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OBSTRUCTIVE LESIONS OF THE 
PROSTATE 


\ FLUENCE OF THE AUTHOR’S CAUTERY PUNCH OPERA- 
TION IN DECREASING THE NECESSITY 
FOR PROSTATECTOMY * 


JOHN ROBERTS CAULK, M.D. 
Professor of Clinical Genito-Urinary Surgery, Washington University 
School of Medicine 


ST. LOUIS 


Any transgression of the accepted tenets of medicai 
practice, or deviation from orthodox surgical custom, 
has been regarded almost as a heresy and a sacrilege, 
aiid history reveals that new theories and new perform- 
aices have been accepted only after substantial proof 
o! their accuracy and benefit has been demonstrated. 
(nly the true can survive; there is no place for the 
apocryphal. This has made our profession a stable one. 

The treatment of the prostate is an example of this 
tradition. The adherents to one surgical belief have 
always been resistant in accepting the advantages 
heralded by the proponents of another. All are familiar 
with the incessant conflict that has waged for years 
between the advocates of the suprapubic and the perineal 
operation but are now convinced that both are effective 
in relieving obstruction if properly performed. 

In spite of many refinements in surgical technic, 
iniprovements in anesthesia, and the accumulated fund 
of diagnostic knowledge, such as the exact understand- 
ing of the type of obstruction with its associated lesions 
in the lower and the upper urinary tract, particularly 
the knowledge of back pressure on the kidneys and the 
advantages of gradual decompression and preparation 
for surgery, one finds that prostatic obstruction is 
responsible for a tremendous mortality. 

It has been shown quite recently in some of our 
municipal clinics that the death rate from obstructive 
lesions of the prostate soars as high as 50 per cent. 
This includes, of course, those who are moribund on 
admission, the profoundly uremic and those who have 
entered beyond the period of rehabilitation, as well as 
those who appear to be fair operative risks but who 
succumb to major surgical manipulation. 

This should stimulate physicians to increase the edu- 
cational program in urging the practicing physician to 
pay strict regard to early symptoms of prostatism and 
prevent such late complications, and also to protect 
patients with such lesions by offering methods of cor- 
rection attended by much less hazardous consequences, 
provided these are effective in relieving the obstruction. 
I shall stress the latter feature particularly. 





* Read before the Section on U at the Eightieth Annual Session 


of the American Medical Association, Portland, Ore., July 12, 1929. 


It has been but a few years since even the lesser 
obstructions were treated by major surgery, and it is 
rare, and certainly should be rare, in the hands of the 
trained urologic surgeon today to perform an open 
operation for the relief of these obstructions since it 
has been definitely proved that transurethral operations 
are perfectly capable of completely curing them. 

Following the suggestions made by Young in 1909 
that the punch operation, which he presented, was 
thoroughly effective in relieving this type of obstruction, 
I presented my cautery punch in 1919 and instituted 
infiltration anesthesia of the internal orifice of the 
bladder. This modification was proposed in order to 
lessen some of the complications attending the cold 
cutting technic. I believe that removal by means of 
cauterization fulfils the obligations for which the instru- 
ment was designed ; that is, of lessening hemorrhage and 
absorption from the raw area. The outcome with this 
technic in the lesser obstructions, such as bars and 
contractures, is entirely satisfactory in that sufficient 
obstruction can be definitely removed and the results, 
both immediate and remote, are entirely comparable to 
those secured by open surgery, and the complications 
and mortality rate that accompany the major procedures 
are avoided. 

During the last decade of constant working with the 
cautery punch operation, I have gradually applied it to 
an ever increasing number of obstructive lesions of the 
prostate. I have been surprised at the results obtained 
in the larger obstructions and above all have had my 
ideas of the nature and character of prostatic over- 
growth completely transformed. 

In the beginning, this operation was applied to 14 
per cent of bars and contractures only. A few years 
later it was being used in 30 per cent of obstructions ; 
two years ago 40 per cent; from 1927 to 1928 in 70 per 
cent, and during the last year in 85 per cent of all 
obstructions resulting from enlargements of this gland. 

By carefully observing the obstruction before opera- 
tion, studying the tissue removed at operation and 
watching the transformation in the gland thereafter, 
I have become convinced that the majority of the 
obstructive lesions result from chronic inflammation or 
cancer. It is accepted that at least one fourth of per- 
sons beyond middle life have prostatic enlargement. It 
would seem preposterous to expect a tumor to involve 
any organ in such a proportion so entirely incompatible 
with other tissues or organs; on the other hand, pro- 
static inflammations occur with astounding frequency, 
are inherently silent (if not silent), misunderstood and 
neglected, and therefore could be insidiously responsi- 
ble for late inflammatory hyperplasias and may possibly 
predispose to carcinoma, since I have seldom seen a 
carcinoma develop in a prostate that has been systemat- 
ically treated for inflammation. 
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I have observed more than 100 patients with prostatic 
obstruction due to enlargement, many with retention, 
and a great number with residual urine and marked 
symptoms of prostatism, who have been relieved com- 
pletely without any type of surgery, simply by-the relief 
of prostatic inflamimation by local therapy. Many of 
these patients have been observed over a long period 
of years, a number from ten to fifteen years, and have 
not shown any tendency to recurrence of the growth. 
This definitely proclaims inflammation. In those cases 
in which definite and sometimes pronounced enlarge- 
ment has been cured by the punch operation, the tissue 
removed was identical with that removed by surgical 
enucleation and yet, after removal of proportionately a 
small amount of such glands, the remaining part has 
diminished to normal size.* Again, it speaks for 
inflammation. 

With this in view, I have been able to apply this 
type of operation to a large number of cases which I 
am reporting. There have been repeated analyses of 
the cases in which this operation has been performed 
and a thorough clinical study has been made and 
reported on numerous occasions. It has been definitely 
shown that the age of the patient, the symptoms, such 
as frequency, urgency, difficulty and retention and the 
general symptoms of uremia and circulatory embarrass- 
ment are similar to those reported by surgeons who 
have offered enucleation operations for the cure. Hence, 
the series of patients operated on by this method is 
identical to the series operated on by open surgery. I 
shall not give an analysis of these cases at this time. 
In all there have been 510 operations by this method 
with not a single death directly attributable to the 
operation. 

Since I wish to direct attention particularly to the 
advantages of this type of surgery in the large obstruc- 
tions, I shall at this time present an analysis of the 
operations done during the past two years in which 
there is not only a definite statistical analysis but a 
freshness of memory as well, and particularly since 
during the last two years I have applied this operation 
to such a large proportion of prostatic growths. From 
May, 1927, to May, 1929, there have been 111 opera- 
tions done on eighty-nine patients. During the two 
years, thirty-five patients have had repeat operations 
and fifty-four single ones. Of the supplementary 
operations, five patients have required five operations ; 
four, four operations, and four, three operations. The 
majority of the repeat operations were completed in 
two stages. 

It is interesting to note that, from 1927 to 1928, 
38 per cent had repeat operations, whereas during 
1928 and 1929, 31 per cent had repeat operations. 
This results from the fact that during the last year 
more tissue has been removed at one sitting than for- 
merly. It is not uncommon in many of these larger 
constructions to remove from three to six pieces at one 
operation instead of doing repeat operaticns for the 
removal of the same amount of tissue. During the 
last year there have been fifty-eight operations on 
forty-seven patients. Of these, thirty-two had single 
and fifteen repeat operations. Of those who had sin- 
ele operations, twenty-two of the thirty-two had more 
than one piece removed; seven had two pieces, ten 
had three, four had four and one had six pieces. 
In other words, 70 per cent had multiple pieces removed 
from the orifice. During the last year, 85 per cent of 
all cases of prostatic obstruction have been treated by 
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the punch operation instead of 70 per cent the year 
previous and 40 per cent prior to that. 

If the prostatic enlargements are graded on a scale 
of 1, 2, 3 and 4, I should say that those with grades 
1, 2 and 3 can always be cured by this type of surgery 
and about 40 per cent of grade 4. 

Hence, after a period of ten years of application of 
this operation to different types of obstructions I find 
that it can be utilized in the majority of instances of 
prostatic hypertrophy and cancer, and as time goes on 
and the profession becomes better acquainted and more 
familiar with the nature of the growth, treats early 
prostatic inflammations and urges the relief of early 
obstructions, I feel that this percentage will be even 
more increased. In an analysis of the type of prostate 
in the eighty-nine cases, it was found to be small in 
twenty, large in twenty-nine and moderately enlarged in 
forty. In other words, sixty-nine of the eighty-nine 
patients, 77 per cent, showed a considerable degree of 
prostatic enlargement by rectal examination. Cysto- 
scopically fifty-one of the eighty-nine patients, or 57 per 
cent, showed definite intravesical growth of the larger 
type, such as lateral and median lobes or lobules and 
large collar obstructions. A great many of these 
patients had large glands, lateral and median lobes, high 
residuals and everything suggesting prostatectomy, an: 
yet they were cured completely by means of the punc! 
operation. Really, if one can grasp the orifice in thx 
slot by firm pressure, the obstruction can usually lb: 
relieved if sufficient time is given to its removal, an 
if the obstruction is relieved and the prostate shrink- 
it does not seem to show any tendency to recur. It is 
essential, however, in these cases to follow up by local 
treatment designed for the cure of chronic prostatic 
and seminal vesicle infections. 

In this instance, I will cite the history of one patient : 

A feeble man, aged 89, came in with complete retention, 
severe hemorrhage and uremia. He had a tremendous, firm 
smooth rectal prostate. After preparatory drainage, the cysto- 
scope showed large intravesical lateral lobes. The urethra was 
lengthened at least 2 inches. Indeed, it was difficult for the 
cystoscope to enter the bladder. The patient reacted slowly to 
drainage, and hemorrhage ceased, but he did not appear to be 
even a moderate risk for prostatectomy. He and his family had 
absolutely refused any major surgery suggested by other sur- 
geons, so during the drainage and from the fact that he was 
compelled to keep an indwelling catheter, I attempted to remove 
the obstruction by means of the punch. At the first operation 
I was scarcely able to get the punch to enter the bladder but 
made several nicks into the presenting lobes on the urethral 
side and continued drainage. Following this there were four 
operations with the removal of thirteen pieces of tissue from 
the orifice. After the first operation the prostate had diminished 
considerably. The insertion of the instrument became easy and 
the removal of tissue likewise. After the third operation the 
patient could pass only a small amount of urine, but the prostate 
had diminished even more. After the fourth operation with 
the removal of four pieces, the patient, one week later, began 
passing urine easily and at the end of two weeks was empting 
the bladder completely, passing urine 10 and 12 ounces at a time 
in an excellent stream. The prostate today, three months after 
I first saw him, is but slightly enlarged. 


This is an excellent example of the manner in which 
a large prostate, typically hypertrophic, will recede under 
drainage with catheter and incision. It also exemplifies 
how patient one has to be since it was necessary to do 
four operations before there was the slightest improve- 
ment, in spite of the fact that the prostate had dimin- 
ished considerably in size. J am sure that no one would 
have believed it possible for this obstruction to be cured 
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by anything but a prostatectomy. I am sure I felt that 
it could not be. 

Two of the cases presented obstruction due entirely 
to intra-urethral lobules and in these cases three pieces 
in one and four pieces in the other were removed from 
the urethra by means of the instrument, and one patient 
who had previously carried 96 ounces (2,839 cc.) ot 
residual urine and had used a catheter entirely for two 
vears passed 600 cc. immediately after removal of the 
catheter following the operation. 

It is evident, therefore, that during the last year I 
have removed by means of the punch that type of 
obstruction which is currently subjected to prostatec- 
tomy. The curative results of thzs operation are com- 
;arable to open surgery and certainly are more grati- 
fying. 

Of the forty-seven patients operated upon during 
‘che last year by either single or multiple operations, 

ixteen, or 34 per cent, might be designated as typical 
sunch cases. Of these there were thirteen completely 
‘ured and three considerably improved. There were 
irty-one patients, or 66 per cent, who had large pros- 
‘tes and the ones that should be classified as prostatec- 

my candidates. Of these, twenty-five were completely 

ired by means of the punch; three of these patients 
had cancer and had excellent relief; three had poor 

sults. Two of these later came to prostatectomy ; one 
was lost sight of. The two who came to prostatectomy 
could probably have been cured with repeat operations, 
lut really at my suggestion they were subjected to 
major surgery. It is seen that 80 per cent of the 
jatients with these larger obstructions were completely 
cured. I have not classified cancer patients as cured, 
hut they were relieved of urinary obstruction by this 
means better than by any other method I have employed. 
I'v including the cancer cases in this group, excellent 
icsults were obtained in 90 per cent of these larger 
obstructions, and the patients were completely relieved. 

Six per cent of the patients with the larger type 
obstruction later were subjected to prostatectomy at 
their own impatient insistence. Many of these could have 
heen cured: by the punch method had they submitted 
to repeat operations, because I have cured several 
patients with larger obstructions than some of these who 
went to prostatectomy. 

It is necessary to relate that in no instance was there 
any indication of scarring of the prostatic orifice follow- 
ing these previous punches, the tissues were soft and 
pliable, and the previous punches had in no way inter- 
fered with enucleation of the prostate at prostatectomy. 

Thus it is obvious that the size of the prostate is 
not the sole criterion of symptoms, nor does it signify 
the type of surgery that is to be required. One is often 
misled as to the size of a prostate ; innumerable patients 
have large prostates which cause them absolutely no 
symptoms whatever and are accidental conditions. The 
identical type of prostate in another person may be 
causing complete retention and the unobstructing pros- 
tate of today may create complete retention tomorrow 
without apparent change in its topography. Therefore, 
why should one remove it at all under such conditions ? 

The chief factor in securing a result is to be con- 
vinced that the growth can be removed and not to 
become discouraged if one, two or three operations do 
not effect a cure ; some of the best results have occurred 
after the fourth or fifth operation when there had not 
been any previous improvement. Many of these 


patients were extremely bad riks and those who could 
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not tolerate major surgery with any degree of safety. 
There was no mortality following any of these opera- 
tions. 

A number of these patients had associated lesions, 
such as central nerve conditions, stone and diverticulum. 
It is, of course, at times risky to operate on the tabetic 
bladder, but I have had several satisfactory results after 
the mechanical feature of obstruction was relieved. 

The association of vesical calculi with prostatic 
obstruction is a frequent one and about 50 per cent of 
stones in the bladder may be removed without cystotomy 
but through litholapaxy. Following the stone crushing, 
the internal orifice of the bladder often becomes trans- 
formed and may be removed by the punch when it 
previously appeared too large. The size of the stone 
or multiplicity bears little influence on the character 
of surgery. 

The association of diverticulum, however, in such 
instances sometimes offers a contraindication. At any 
rate, the combination of the punch operation with lith- 
olapaxy will save many patients from major surgery. 

If the diverticulum of the bladder is not too large 
and if it is emptying and not too severely infected, the 
relief of obstruction at the neck in an aged subject 
may be all that is necessary. It has certainly proved so 
in an analysis of my series of cases. 

I have used this operation in forty-six cases of car- 
cinoma of the prostate with some very gratifying results. 
In several patients with inoperable carcinomas with 
metastases who were suffering with extreme bladder 
discomfort, the punch operation has given complete 
restoration of ordinary function with durability of two 
and one-half years. It is certainly to be recommended 
instead of prostatectomy or cystostomy, except possibly 
in early localized cases in which total perineal prosta- 
tectomy is indicated. 


INSTRUMENTS EMPLOYED 


These instruments are made in two models: One is 
for the low voltage transformer which is made in 
three sizes, 14, 26 and 30 French. The size 14 is for 
children. The other is a high frequency model made 
in size 30 only and was put in operation, Jan. 1, 1928. 

The low voltage type instrument was perfected in 
1920. In this instrument the outer sheath with its 
obturator carries the lamp attachment for observation 
and is detachable. The punch tube carrying the blade 
which does the cutting telescopes back and forth inside 
the sheath. An especially constructed syringe which fits 
the 2 cc. Luer glass syringe is furnished with the instru- 
ment to infiltrate the orifice with anesthesia. The punch 
tube with its circular platinum blade and electrical con- 
nection is the most important part of the instrument. 
The platinum blade itself is one-fourth inch wide and 
the full diameter of the punch tube. All electric cur- 
rents require two wires to give service, one wire con- 
ducting the current to the instrument and the other 
conducting it away. As part of the punch tube there 
is furnished a cord connection having a handle which 
fits the punch tube with a slip joint. It is detachable 
and supplies the current. The bronze tube itself, being 
grounded, conducts one side of the current to the plat- 
inum blade which is securely attached to it, while the 
current is drawn away from the platinum blade by the 
attachment of an insulated rectangular copper bar pass- 
ing through the center of the punch tube. At the outer 
end of the punch tube, suitable electrical connection is 
mechanically formed as part of the handle to the tube. 
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The alternating current supply of 110 volts is run 
through a transformer, which is ground free and in turn 
lowers the voltage to 6 volts and transforms the amperes 
to about 100, suitable to heat the platinum blade, 
in varying degrees of heat according to the case at hand. 
It will be seen that 6 volts cannot possibly give any one 
a shock and it is almost impossible to short circuit. The 
interval of time that the instrument is being used, not 
heing more than two minutes, does not allow the instru- 
ment to become heated. 

The problem of electrical insulation has been evolu- 
tionary, the present electrical insulation being much bet- 
ter than when the instruments were first made. Changes 
have been made in the instrument from time to time. 
The platinum blade has been changed to a more expen- 
sive alloy of iridium and platinum, which is very hard 
and does not soften with heat, and gradually these blades 
have been made thicker and their supports larger, vet 
not interfering with the working of the instrument but 
making its useful life longer. The sheath or outer tube 
has undergone changes from time to time and is now 
made in one piece ; the reinforcement at the slot opening 
of the sheath tube, formerly an extra piece being 
soldered on, is now not needed as this reinforcement 
forms a part of the original tube of the sheath and is 
made of hard drawn bronze, which remains rigid for 
all time. 

The new high frequency punch instrument differs 
from the former model in that the outer metal sheath 
has an interior insulation of bakelite throughout its 
length, but the punch tube does not have any metal 
except the blade and the part of the outer handle. It 
is especially insulated to carry the high frequency cur- 
rent through its center forward to the blade, the exposed 
part of which is narrow and forms part of a steel 
cylinder deep enough to cut the width of a thumb. 
There is but one electrical connection, the bipolar high 
frequency current being used, the other wire being 
attached to a metal pad placed at the patient’s back. 
Thus, it will be seen that the current must pass through 
the patient’s body in order to operate the instrument. 
The patient does not feel the current and 2,500 milli- 
amperes, d’Arsonval current, has usually been found 
sufficient. 

In the low voltage instrument, the platinum blade 
of the punch had to be divided throughout its width 
in order to pass the current around the circular blade 
to make it red hot. This division was only hair’s breadth, 
the blade being so anchored to the punch tube as not to 
allow the division to interfere with the cutting of the 
instrument. Inthe high frequency instrument this blade 
is closed and is a one piece steel cylinder about 1 inch 
long, the cutting edge of which operates practically cold. 
It is impossible to bend or burn out this type of blade, 
while if the operator imposed too much current on the 
low voltage platinum blade there was a possibility of 
melting it, just as a lamp would be burned out if too 
much current should be applied. 

The theory of cutting with the punch for the high 
frequency current is rather intefesting; success was 
found to depend on the depth of the cutting blade which 
was exposed in the tissues, and this depth seemed to 
bear some ratio to the diameter of the punch tube. 
The exposed part of the blade has definitely been deter- 
mined to be one-sixteenth inch wide for the size 30 
instrument; a wider exposure chokes the instrument. 
The plain circular tube blades made like the nonelectri- 
cally operated punches positively will not answer for this 
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purpose. All insulated parts of the punches are 
now made of bakelite in various compositions most suit- 
able for the particular part, as this has been found by 
experiment to be the hardest and best insulator. 


TECHNIC 


The technic of the operation is simple, and yet it 
requires a thorough familiarity with the endoscopic 
appearance of the urethral-orifice. The operation is 
entirely a visual one and obstruction can be definitely 
seen at any part of the orifice; the instrument may be 
rotated at different segments to locate lobules that have 
been previously determined by cystoscopic study. The 
visualization of the orifice is perfect and in the hands 
of trained men it seems to me impossible that one should 
have any difficulty in knowing the exact nature of the 
tissue secured in the slot of the instrument. 

It is perfectly true that, in untrained hands, difficulty 
may be experienced ; but this is true with any type of 
surgery. The instrument is passed into the bladder 
after cocainization of the urethra, the bladder contents 
are evacuated, and for the median incision, which is 
the most frequent one, the instrument is pulled out- 
ward and elevated at its distal end so as to grasp the 
obstruction in its slot, the obturator having been previ- 
ously removed. With the obstruction in the slot of th« 
instrument the field is dried by a suction syringe and th« 
obstruction is visualized by reflection light. It is per- 
fectly easy to differentiate between vesical mucous mem- 
brane and the internal orifice of the bladder. I have 
heard men say that this operation is not a visual one, 
and yet I have demonstrated it to many, who seemed 
surprised that vision was so perfect, and I must say 
I have never done this operation without perfect vision. 
It is extremely important to use very high light and 
to hold the instrument firm and still; then there cannot 
be any question of thorough visualization of the orifice 
It seems to be much more accurate than by magnified 
cystoscopic view. With the orifice in the slot, the instru- 
ment is pressed downward with the little finger of 
the left hand and upward with the thumb and pulled 
outward, and the vesical orifice is squeezed forcibl\ 
into the instrument. This is the most important feature 
of the operation ; it requires great strength to press and 
hold the obstruction in the slot, and this feature seems 
to have been neglected by others who have used this 
type of technic. Under vision the orifice is then infil- 
trated with 1 per cent procaine hy drochloride with the 
special syringe. 

Following this it will be noted, in most instances, 
that the orifice relaxes and more tissue may be com- 
pressed into the slot. The field is thoroughly dried 
again by suction and cotton pledgets, the neck is 
inspected, and then the cautery blade is inserted into the 
sheath until it meets the obstruction. The amount of 
heat has previously been tested; the operator asks for 
the current to be applied and waits until the frying 
sound is heard. It is then evident that the heat has 
reached the blade. Ii the blade is pushed home before 
this there is danger of breaking it. This is an important 
point and has been responsible for the breaking of many 
blades in the hands of those who were a little hasty in 
the cutting of the orifice. When the current is properly 

applied, the operator with his right hand pushes the 
cautery attachment home by a gentle rotary motion; 
this takes about four seconds. In case of excision of 


one single segment of the orifice, the operation is over. 
If one desires to remove one or more bits, the instru- 
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ment is pushed inward into the bladder and the current 
lightly applied to coagulate the tissue within the blade. 
In this way it may become adherent to it so as to allow 
its removal. When it is removed from the sheath, the 
tissue is extracted from the blade and the blade cleaned 
for another burning. The operator in the meantime 
engages the orifice and rotates the slot of the instrument 
to a desired location and notices the lobule fall into it. 
This is perfectly plain when the obstruction is within 
the grasp of the instrument. The same process is 
repeated as has been described. 

I have removed as many as six pieces from the orifice 
at one sitting. The operation is usually painless as far 
as the burning is concerned, and is entirely visual. 1 
have demonstrated frequently that the prostatic orifice 
has an entirely different appearance from the urethral 
or vesical mucous membrane, and that it is perfectly 
imple to engage a lobule at any segment of the orifice 
and to observe it even after several previous incisions, 
hecause, with the obstruction within the slot of the 
instrument, the pressure of the instrument against the 
obstruction is so firm as to prevent water and blood 
‘rom entering and the field may be kept perfectly dry. 
‘he mistake that some men have made in manipulating 
iis instrument has been that they have not made suff- 
‘ent pressure against the orifice in doing the operation. 

the removal of pieces from the upper or lateral 
-hineter margins it is sometimes quite unpleasant to 
tle patient on account of the position of the instrument 
and the tension on the triangular ligament. 

Che blade of the instrument requires careful atten- 

1, but, with proper care, it is very durable. I have 
the original blade of my instrument, which has been in 
use for nine years, and it has been repaired but once 
and that simply for tightening a set screw. Some 
operators have complained that the blade is delicate and 
that they have experienced trouble with the current. 
For this reason I have had constructed a high frequency 
cautery blade which is very substantial and does not 
require the delicate attention necessary for the cautery 
blade. It can be used with the ordinary high frequency 
apparatus. It works satisfactorily and it has the advan- 
tage that the operator is able to manipulate the current 
himself and is not dependent on an assistant. The 
burning is rapid and effective and, as far as I have been 
able to determine, the removal of the obstruction is 
about the same as with the simple cautery instrument. 

\t the completion of the operation, which usually 
takes only a short time after one has gained experience, 
a large indwelling catheter is inserted and fixed and the 
bladder is irrigated to make sure that it is in proper 
position; some fluid is allowed to remain in the bladder 
and the catheter is corked. The patient is put to bed, 
the cork is removed, and continuous drainage is insti- 
tuted. It is important to have a large catheter, at least 
a number 26 to 30 French, with two eyes. In this way 
free drainage is given and clots are prevented. 

There has never been any trouble with bleeding or 


any real discomfort in the postoperative. course unless’ 


clots occluded the catheter. This is the important point 
in the postoperative care. For several hours these 
catheters are watched carefully ; a receptacle of sterile 
solution and an aspiration syringe are kept at the bed- 
side. If there is any impediment in the drainage it is 
promptly taken care of. The care of the first few hours 
1s most important. If the drainage promptly clears, and 
in many cases there is absolutely no staining, the cath- 
eter is corked and the patient allowed to remove the 








PROSTATECTOM Y—CAULK 379 


cork at intervals. Daily injections of mild silver protein 
or mercurochrome are given in order to keep the bladder 
and the orifice clean and to hasten healing. The duration 
of catheter drainage depends on the type of obstruc- 
tion and the associated conditions, such as_ residual 
urine, toxemia and emptying ability. In simple cases it 
is removed in forty-eight hours. In patients with high 
residual urines and in large obstructions in which a 
secondary operation is believed necessary it is allowed 
to remain for at least a week before testing the effect 
of the operation. If urination is imperfect, it is 
reinserted until the function is found satisfactory after 
its removal. These patients require very little sedative ; 
the majority do not require a single hypodermic. 

Totaling the results obtained by this operation in all 
the types of obstruction in which it has been employed 
over a period of ten years, it is found that 85 per cent 
have been perfectly satisfactory. It is a type of surgery 
that is not simply a mere cutting of the orifice, which 
requires only a few minutes, but one that ncessitates 
a great deal of attention and pains, as well as a knowl- 
edge of conditions. Many whose results were appar- 
ently imperfect have been completely cured by repeated 
operations. It is this familiarity with the orifice and the 
belief in the adaptability of the operation that in many 
instances insures a favorable outcome. This is gained 
by repeated analysis of the rectal prostate, as well as 
by repeated cystoscopic study under drainage. 

Often the operation requires more time than prosta- 
tectomy. That is in cases in which several operations 
are necessary for larger obstructions; but these are 
chiefly for bad surgical risks and usually are done to 
protect against a mortality. There has never been a 
death in the 510 operations due to the operation. About 
a year ago a patient died on the eighth postoperative 
day, after a simple median bar excision. The patient 
obtained a complete relief, was feeling perfectly well, 
and had not had the slightest trouble from the operation 
but died of an old myocardial condition which had 
caused him many previous serious attacks. His death 
had absolutely nothing to do with the operation. 
Another patient with advanced carcinoma of the prostate 
died in the hospital later as a result of carcinomatous 
metastases without untoward effects from the opera- 
tion itself. 

As a rule it is a saving to patients economically since 
the majority are confined to the hospital about a week 
and may attend to their business affairs in a short time 
after the operation. Complications have been rare. 

The superficial burning has served to minimize hem- 
orrhage. All patients have slight staining of the urine. 
There have been but few who have caused any concern 
regarding hemorrhage. There were only thirteen 
patients in 510 operations who attracted attention from 
hemorrhage. If the catheter is large and the-eyes are 
free and care is given the first few hours, one should 
expect little trouble from bleeding. My experience has 
been that one small clot occluding the eye of the cath- 
eter, creating spasm of the bladder, is the important 
factor in the causation of bleeding. It is important to 
see that the catheter is thoroughly fixed and that it does 
not have to be manipulated or reinserted. There has 
never been a hemorrhage sufficiently severe to require 
suprapubic cystostomy. There have been only a few 
instances in which evacuation of the clots with the 
Bigelow evacuator was found necessary. 

Chills and fever have rarely occurred. In all there 
have been'only twenty-five patients of the 510 who had 
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reactions following the operation, and practically all 
of these reactions occurred in patients who had been 
previously suffering with pyelonephritis. They all sub- 
sided promptly under palliative treatment and in only 
one instance was drainage necessary. 

Epididymitis has followed its usual tendency to make 
the postoperative course of urinary surgery unpleasant. 
It, however, has occurred less frequently than following 
the use of the indwelling catheter for prostatic drainage. 
Hence, there is nothing specific about this operation in 
the promotion of epididymitis. I have recently employed 
the technic of Colston in ligating the vas before this 
operation and believe that it has a definite influence in 
protecting against epididymitis. 

Pronounced sloughing has never occurred following 
the operation, nor have I ever seen incrustation of the 
orifice. The burning is superficial if done properly and 
should not have any tendency to cause extensive 
reaction. Sections removed allow thorough microscopic 
study. 

| have been asked many times whether incontinence 
of urine ever occurs following the operation. I have 
never seen incontinence and one should not expect it. 
One does not hesitate in prostatectomy to remove the 
prostatic urethra and insult the sphincter to an extreme 
degree ; hence it should not be anticipated following a 
much simpler operation. 

There has never been the slightest disturbance of the 
sexual apparatus. 

| have never seen a stricture of the urethra develop 
following the operation. This could occur only in 
instances in which the current had not been disconnected 
and unnecessary injury was done to the urethra itself. 

The operation has been valuable in hastening the 
closure of indolent suprapubic fistulas and has been 
used for the removal of obstruction in nine cases 
in which suprapubic cystotomy had been done as the 
first stage operation but the obstruction had not been 
removed for one reason or another, usually some serious 
complication. In all of these cases, information was 
obtained from the surgeon who had done the operation 
that the prostate was large and that enucleation was 
thought necessary, but when they came under my obser- 
vation the obstruction had shrunk to such a degree 
that the punch operation was entirely effective not only 
in closing the fistula but also in curing the obstruction. 


SUMMARY 

I would suggest that physicians pay strict attention 
to the prostates of middle life and protect them from 
insidious infections. The prostate must be examined 
as a part of a general examination. Not only should 
it be palpated, but its secretion should be expressed and 
microscopically studied. Some of the smallest and 
softest prostates possess the most purulent contents. 
In so doing the majority of persons may be spared any 
type of surgery, and if early obstructions become mani- 
fest they should be dealt with by means of lesser sur- 
gery and not allowed to progress. 

My results indicate that the operation can cure at least 
85 per cent of obstructions to which it is applied. It 
seems that almost every one not entirely familiar with 
this technic makes the same inquiries about it. The 
most common ones are these: First, large growths 
cannot be grasped by the instrument. My answer is 


that, with firm pressure and understanding of the instru- 
ment and a knowledge of the orifice, it is perfectly 
easy to grasp almost any type of obstruction at any 
place under direct vision, 
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Second, if the prostate is not completely removed 
there cannot be a cure and there will be recurrence. 
These questions have been answered in the substance 
of the paper. If the interference with the sphincter is 
relieved and drainage areas made in the gland, retro- 
gression by absorption takes place and relief of obstruc- 
tion seems as permanent as by enucleation. 

The third contention is that, following prostatectomy, 
if a lobule is left in the capsule, obstruction will not 
be relieved. These two conditions are entirely different. 
In the first place, after the prostatectomy the lobule 
falls from its position in the capsule directly into the 
sphincter area, whereas in the fixed prostate, which is 
undisturbed in its general relationship, no such condi- 
tion can occur, but with relief of interference within 
the sphincter the inflammatory reaction subsides. It is 
really comparable to the relief of an inflamed eye after 
the removal of a small cinder. 

The next contention has concerned intra-urethra! 
lobules. Two cases have been cited in this analysis 
which prove that such lobules can be removed from thie 
urethra under vision without danger and with effect 
Another misconception has been that the operation is 
not a visual one; as I have previously stated in the 
paper, it is one of absolute vision but necessitates hig! 
light, which the endoscopic lamp will afford. Those who 
have seen the operation are thoroughly convinced that 
it is entirely a visual one. Indeed, I would not do it 
without perfect vision, particularly in dealing wit) 
lateral or intra-urethral lobes. 

Finally, some assert that it cannot be any good in 
carcinoma because it does not remove the growth. | 
feel sure that the majority of urologists today will agree 
that, except in early cases in which total prostatectomy 
can be performed, the shrinkage of the gland by means 
of high voltage roentgen therapy and radium and relicf 
of obstruction by transurethral technic is far superior to 
open surgery. 

The operation is simple of technic and perfectly visual 
but requires proper interpretation of the orifice picture 
and patience in the execution of the after-care and 
offers very little hazard to patients on whom it is prop- 
erly performed. 

Complications are few and the mortality is negligible. 

723 University Club Building. 


ABSTRACT OF DISCUSSION 

Dr. CrypeE W. Cotiincs, New York: I sent a question- 
naire recently to urologists in the United States and Canada 
relative to vesical outlet obstruction. It was the consensus that 
patients often bleed following most transurethral operations, 
and that severe hemorrhage follows operation for benign hyper- 
trophy. We do a suprapubic prostatectomy in all types of 
enlargement of the prostate. We have relieved fibrous obstruc- 
tions by the electrical excision method with little or no hem- 
orrhage. A few times I have given elderly men in whom 
prostatectomy was contraindicated temporary relief by excising 
a median lobe. Several types of transurethral operations have 
been devised for benign hypertrophy, one by a friend of mine 
in New York. I know of three of his patients whom he 
operated on for lateral lebe enlargement who a day or two later 
entered Mount Sinai Hospital because of severe hemorrhage. 
An opening was made suprapubically. I am therefore some- 
what opposed to Dr. Caulk. I do not believe the transurethral 
operation shoukd be used in benign hypertrophy; it is ideal for 
a fibrous bar for obstructing scar tissue, and at times for a 
carcinomatous prostatic bar; however, in carcinoma of the 
prostate the area fills in within a few months and the procedure 
must be repeated. Dr. Canlk is to be complimented for modify- 
ing the Young punch and calling our attention to this minor 
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procedure, which gives relief in certain types of obstruction. 
I would say that his 85 per cent success in relieving benign 
hypertrophy is quite remarkable. 


Dr. Oswatp S. Lowstey, New York: In urology, as in 
every field, we must keep an open mind. I shall be glad to 
have Dr. Caulk continue his work a little longer so that I may 
see his further results before I attempt to emulate his brilliant 
example. If he is able to cure prostatic enlargement by this 
minor surgical procedure, he has advanced urologic surgery to 
a great extent. Up to the present time I have felt that there 
was a great field for the Young punch, the Caulk punch and 
Dr. Collings’ ‘method of high frequency cutting. An intensive 
study of these cases some years ago elicited the fact that 
23% per cent of all patients over 30 years of age had an 
enlargement of the subcervical group of tubules. 

Dr. A. E. Mackay, Portland, Ore.: After listening to Dr. 
Caulk’s dissertation I am almost persuaded to take up the Caulk 
operation, but there are many of us, in fact most of us, who 
practice urology in comparatively small communities, as con- 
trasted with New York and other large cities, where urologists 
have an immense material and where they. can use the Caulk 
punch or the Collings operation in selected cases. We have 
to distinguish these cases, and sometimes it takes a great deal 
of distinguishing to tell whether we shall use a Caulk or a 
Collings procedure. My work has convinced me that unless 
the obstruction is of the fibrous type, I prefer to deal with it 
uprapubically. I think the general surgeon is much better fitted 
to deal with an obstruction of that type in a surgical way than 
in an instrumental way. It has been my experience to see many 
atients treated by the different punch operations and they have 
liad to be reoperated on in the suprapubic manner. I have 
heen rather unfortunate in my efforts to get the same results 

ith these procedures, but my experience is rather small. I 
in getting to the prostatic age myself and if I ever have to be 
perated on I wish to have suprapubic prostatectomy. We do 
:ot know much about the pathology of the prostate. After 
‘5, 40 or 50 years of age, how are we going to distinguish 
tween the enlarged inflammatory prostate, the carcinomatous 
rostate and the so-called adenomatous growth until we examine 
he tissue in the pathology room? We have all had the 
cxperience of massaging these patients and getting excellent 
results. I have had many cases in which I have had to relieve 
these obstructions, and when the patient has objected to opera- 
tion I have continued the massage and have had good results. 
| suppose if I had operated, they would have recovered, and I 
would have ascribed the results to the operation rather than to 
nature’s work. 


Dr. HerMon C. Bumpus, Jr., Rochester, Minn.: I have 
had considerable experience with the use of the punch operation, 
as we do approximately fifty of the 300 prostatectomies done 
yearly at the Mayo Clinic by this method. The final results 
are as satisfactory as those obtained by complete prostatectomy 
and I am convinced the procedure has a definite place, the 
important thing being the proper selection of cases. When the 
hypertrophy is confined to the median lobe, no matter what its 
nature or extent or the amount of residual present, its removal 
by means of a punch will invariably bring gratifying results. 
In the cases of lateral lobe hypertrophy we have not had the 
same degree of success. I feel that Dr. Caulk deserves much 
praise for popularizing this procedure. 


Dr. GitBert J. THOMAS, Minneapolis: Since we have made 
it a matter of routine to examine every patient with prostatic 
symptoms for infection, we find that a great many patients with 
symptoms of prostatism or with residual urine are relieved 
when their infection is controlled. Dr. Caulk brings up the 
question of the possibility of infection as the etiologic factor in 
the production of adenoma of the prostate. If we review our 
cases, I think that many of us will wonder whether this obser- 
vation is not correct. I am sure that if we continue to inspect 
the prostatic secretion for pus cells and, when we find them, 
treat the patient properly, many who are now operated on will 
be spared this procedure. Since I have examined as a routine 
every patient with symptoms of prostatism or obstruction of the 
bladder neck for infection, I have seen fewer and fewer cases of 
So-called bars. It is not often that we find it necessary to do 
the punch operation for prostatic bars since we have been treat- 
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ing our patients for infection. Another important contribution 
that Dr. Caulk has made is the control of hemorrhage following 
the punch operation. I believe that many of us are scared 
away from the punch operation because of the fear of hemor- 
rhage. I am much impressed with what Dr. Caulk has told 
us concerning his lack of postoperative hemorrhage. I have 
had two cases of severe hemorrhage, in spite of the fact that I 
have always used a permanent catheter following the punch 
operation. In my opinion, lack of hemorrhage in Dr. Caulk’s 
experience is partially due to the fact that he thoroughly infil- 
trates the prostate with procaine as an anesthetic before 
operation. Since I have found infiltration of the prostate before 
digital enucleation very helpful in controlling hemorrhage, I 
believe that this is a factor in Dr. Caulk’s experience. 

Dr. BRANsFoRD Lewis, St. Louis: Dr. Caulk’s procedure 
does give relief, but shall we be satisfied with relief that is 
followed by recurrence in a year or two? It is claimed by 
various authorities throughout the world that a certain per- 
centage of recurrence follows either the suprapubic or the 
perineal removal of the prostate, removing all that one can 
get out with one’s finger with the bladder wide open. A 
certain percentage of recurrence happens in cases of removal 
of the prostate, probably because of the small nodules of tissue 
that remain. They regenerate and form an entire new growth 
of the prostate that is just as effectual for obstruction as was 
the primary one. I recently reoperated in such a case, and 
since then I have learned from my associate that another 
patient has returned with a prostate as large as it was the first 
time. If this follows a thorough removal, it is reasonable to 
assume that it also follows the punch operation, only more so. 
In five or ten years we shall be glad to hear from Dr. Caulk 
as to the permanent results. 

Dr. Joun R. Cavrx, St. Louis: This is a fascinating 
problem. I am convinced that the majority of prostatic enlarge- 
ments are inflammatory overgrowths, which have been slowly 
progressing for a long time. Under drainage and incision the 
majority of the glands shrink. The shrinkage takes place within 
its own capsule and preserves its natural topography. The size 
of the prostate bears no definite ratio to the degree of obstruc- 
tion. Interference with the sphincteric action is the important 
feature. If the growth is an inflammatory one, which I am 
convinced it is, and if it shrinks under drainage in such a pre- 
ponderance of cases, why should the whole organ be sacrificed ? 
As to recurrence, I feel that many obstructions would recur 
unless patients were protected after operation by local therapy. 
I recently removed a lobule by means of the punch from a 
patient on whom I operated by perineal prostatectomy sixteen 
years ago. As to hemorrhage, I am pleased to say that it has 
not been a serious complication, although one may expect it at 
any time. The cauterization certainly minimizes bleeding. The 
chief factor in protection against hemorrhage, aside from 
cauterization, is thorough drainage. I have never seen a hemor- 
rhage of any consequence following the punch operation, pro- 
vided there had not been an obstruction to the catheter with 
clots. If the catheter is kept free and unobstructed, hemorrhage 
will be insignificant. The results in larger growths have, in 
my experience, been better than in the small fibrous type. The 
analysis shows that they are nearly 10 per cent better. I am 
not heralding any particular instrument but am advocating a 
surgical principle, which follows the trend of modern urology 
in minimizing mortality and surgical sacrifices. 








The Label of Neurasthenia.—Taken as a whole, we doctors 
carry on our trade in an honorable fashion and are imbued with 
a genuine desire to cheat neither our clients nor ourselves; but 
it can hardly be denied that the label of neurasthenia is often 
used in order to evade a duty—the duty imposed on us to declare 
a correct diagnosis. Whether such action should be regarded 
as a crime or only as a pardonable misdemeanor is a moral 
question I do not propose to discuss ; the object of my discourse 
is to show that it is not good business. The label of neurasthenia 
is a bad business proposition for two reasons. In the first place 
it conveys little or no pathological meaning to your own mind; 
in the second place it gives your patient the impression that he 
is suffering from a disease the cause, course and outcome of 
which are equally mysterious to both of you.—Buzzard, E. F.: 
The Dumping Ground of Neurasthenia, Lancet, January 4. 
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The importance of the early recognition of the vari- 
ous types of cancer has always been emphasized. 
This is due to the fact that the percentage of cures can 
be raised considerably when malignant tumors are 
treated radically at their inception. If this is true, it 
should also be important to recognize the pathologic 
conditions that might be forerunners of cancer and to 
eradicate them. In this paper we endeavor to show, 
as a result of our own investigative work, as well as 
that of other workers in the dermatologic field, that 
there are more than twenty skin conditions which may 


the forerunners of cancer. These are as follows: 


Syphilis Chronic ulcers (varicose ul- 
Leukoplakia cers, pellagrous ulcers, fis- 
Radiodermatitis tulas ) 

Moles (also malignant lentigo, Paget's disease of the nipple 


Cicatrices 
Cutaneous horns 
Seborrheic keratoses Bowen's disease 
Kraurosis vulvae Extramammary Paget's dis- 
Occupational keratodermas ease 

(tar, pitch, arsenic dust, Papilloma of the tongue 

oil, heat) Xeroderma pigmentosum 
Lupus vulgaris and tubercu-. Blastomycosis 

losis cutis Inflammatory dermatoses 
Arsenical keratoses (psoriasis, lichen planus, 
Sebaceous cyst eczema ) 
Lupus erythematosus 


melanotic whitlow ) 
Senile keratoses 


The possibility and probability as well as frequency 
with which cancer follows these conditions will be con- 
sidered separately and in their approximate order of 
importance. Other types of malignancy, such as sar- 
coma, leukemides, granulomas such as mycosis, fun- 
goides, epulis, and lymphosarcoma have been omitted. 
Included here are the diseases or conditions that are 
precursors of basal and prickle cell cancers and melano- 
carcinomas. 

SYPHILIS 

The leukoplakia that occurs on the mucous mem- 
branes of the mouth, tongue and oral cavity in syphi- 
litic patients has long been recognized as being subject 
to malignant degeneration. This will be considered 
under leukoplakia of the mouth. 

Tertiary syphilitic manifestations of the mucosae of 
the mouth and particularly of the tongue play an 
important role in precipitating carcinomatous growths. 
A conservative estimate of the numerous recorded 
cases of cancer of the tongue indicates that this con- 
dition is associated with tertiary syphilis in about 60 
per cent of the cases. The syphilitic manifestations 
may be in the form of gummas, interstitial glossitis, and 
leukoplakia. The malignant tumor often develops in 
scars from previous syphilitic ulcerations of the mouth. 

The importance of looking on all infiltrated ulcera- 
tions of the mucous membranes of the mouth as being 
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possible cancer should be emphasized. Only too often 
has there been delay in the treatment of mouth car- 
cinomas because the patient had serologic evidence of 
syphilis. Much time may be lost in treating such a 
patient for his syphilis, while the more serious condi- 
tion is the cancer which is so often present instead of 
the supposedly syphilitic ulceration. Then again there 
may be a broken down and ulcerating gumma with 
cancer supervention. In addition to the time lost in 
treating the patient who has cancer of the mucous 
membranes for syphilis, there is also another point to 
be considered. This is the fact that most syphilologists 
believe that cancerous growths on a syphilitic base are 
stimulated to more rapid growth by arsenical therapy. 

We consider it imperative that all persistent ulcera- 
tions of the mucous membranes be studied micro- 
scopically to determine the presence of carcinoma 
regardless of serologic or other evidences of syphilis. 
The tissue to be studied should include borders of the 
ulcerations, for sections taken from the center of such 
lesions often show nothing but granulation tissue. 

The following case from our collection illustrates 
the importance of what has been just pointed out: 

J. S., a man, aged 40, seen Dec. 31, 1927, had a slightly 
infiltrated ulceration on the anterior third of the left margin of 
the tongue. He had had a syphilitic infection twenty years 
previously which had been treated by intramuscular injections. 
The lesion of the tongue was of six months’ duration and 
began as an ulcer the size of a pea. The patient then consulted 
a physician who, after finding a four plus Wassermann blood 
reaction, at once instituted antisyphilitic therapy, which was 
continued for months, during which time the tongue lesion 
became progressively larger and the patient lost weight rapidly. 
A section taken from the ulcer for microscopic study showed 
a prickle cell cancer on a gummatous base. 


LEUKOPLAKIA OF THE MOUTH 


Leukoplakia of the mucous membranes of the tongue 
and buccal mucosae has always been regarded as being 
potentially dangerous, because it has frequently been 
followed by cancer, especially in advanced cases. 


Relationship to Cancer.—Cancer supervention in 
leukoplakia of the mucous membranes of the mouth 
and especially of the tongue has been reported so fre- 
quently that the laity and even the medical profession 
have been inclined of late to exaggerate the production 
of cancer in leukoplakic patches. It should be under- 
stood that the greater number of cases of leukoplakia 
do not eventuate in cancer, especially when all forms of 
irritation are removed. Large numbers of people have 
leukoplakia of the mouth for many years without sub- 
jective symptoms and with no signs of malignancy. 
This does not mean, however, that the leukoplakia is 
not potentially malignant, for when these white patches 
begin to fissure or to show signs of inflammation they 
are either beginning to be malignant or are actually 
cancerous. Bloodgood considers leukoplakia second 
in importance to bad teeth in the etiology of cancer of 
the mouth. In a series of 160 cases of cancer of the 
tongue in men, he found leukoplakia in 25 per cent of 
their number; Mantilla, in studying 566 cases of leuko- 
plakia reported in the literature by various writers, 
found that in 32 per cent cancer had resulted. How- 
ever, for the general run of cases of leukoplakia of the 
buccal mucosae, this percentage seems rather high. 
Most observers agree that leukoplakia of the tongue and 
lips is far more prone to become cancerous than leuko- 
plakia on the buccal mucosae and gums. Repeated irri- 


tation may result in leukoplakia alone, or in cancer 


alone, or a combination of the two. 
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Leukoplakia shows a striking predilection for the 
male sex, in whom it is most frequent in the fifth and 
sixth decades. The rdle played by syphilis, tobacco, 
rough and jagged teeth, and gastro-intestinal distur- 
bances, although disputed as to percentages, is undoubt- 
edly of great importance in any individual case. 

Treatment.—In the treatment of leukoplakia buc- 
calis, prophylaxis is the all important factor. The 
prevention or removal of all possible irritants is advis- 
able. (Antisyphilitic treatment in syphilitic patients 
suffering from leukoplakia benefits the true syphilitic 
condition but fails to cause a disappearance of the 
leukoplakia. It may, however, make the tissues less 
susceptible to the development of cancer.) 

[Direct injuries must be avoided, as from jagged or 
necrotic teeth, improper dentistry, biting of the tongue 
or mucous membranes, the use of hot clay pipes on the 
lips or tongue, and outright inveterate smoking. There 
are certain persons whose mucous membranes are more 
sensitive than those of the average, just as there are 
some who are more prone to eczematous eruptions of 
the skin than others. In patients with an apparently 
more sensitive mucous membrane, abstinence from all 
foriis of irritants, and the avoidance of gastro-intes- 
tinal disturbances, are advisable. 
or the ordinary mild case of leukoplakia, discon- 
tinu:uce of all irritants, with a bland mouth wash, is 
sufficient for improvement. The condition, however, 
recurs promptly when these measures are not followed. 
When the patches are more resistant and show the 
slightest tendency to proliferate or to fissure, they 
should be promptly destroyed by means of electro- 
coagulation. When the leukoplakia is less infiltrated 
and removal is desired, electrodesiccation is the treat- 
ment of choice. While leukoplakia may recur under 
this treatment, it is less likely to do so if strict atten- 
tion is paid to avoidance of irritants. 

We mention the following therapeutic agents only to 
condemn them: radium, roentgen rays, carbon dioxide 
snow, chemical caustics of all kinds, and electrolysis. 


ROENTGEN-RAY AND RADIUM SEQUELAE 


The roentgen ray and radium may produce the same 
deletcrious effects on the tissues. They may do so by 
one massive overdose or by the accumulation of too 
great a number of repeated small doses. Sequelae may 
not appear for several years following the discontinua- 
tion of roentgen-ray or radium therapy. These sequelae 
may appear in the following order: pigmentation, 
telangiectasia, keratoses, ulceration and in some cases 
cancer. An ulceration can occur within a few months 
after a single large overdose of roentgen rays and 
cancer may soon develop in such ulcers. The prickle 
cell cancer is the type invariably found, and as a rule 
begins on a keratosis. 

Treatment.—It is recommended that radical surgical 
excision be instituted as early as possible when ulcera- 
tions appear as the result of roentgen rays or radium. 
All radium and roentgen-ray keratoses should be 
destroyed by some form of high frequency current such 
as electrocoagulation. We cannot see the rationale of 
treating roentgen-ray and radium sequelae with the 
same agents that have produced them. Although such 
therapy is commonly used, in our opinion it is strongly 
contraindicated. 

MOLES 

Although any mole may be the site of malignant 
change, usually only certain clinical types are apt to 
develop into melanocarcinomas. This type is the bluish 
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black or slate black mole, which as a rule is not hairy. 
It may be flat or slightly raised. When flat and level 
with the niveau of the skin it has been called “‘malig- 
nant lentigo.” In the mole which is a potential melano- 
carcinoma, both the pigmented and the nonpigmented 
nevus cells are of ectodermal origin. This type of 
cancer often rapidly metastasizes, and the disseminated 
tumors, while usually pigmented, may be without pig- 
ment. 

The treatment of the slate black or blue black moles 
requires serious consideration. They are always a 
potential source of danger, and the prognosis even with 
the most radical therapy is uncertain. We are of the 
opinion that if they are located in areas not subject to 
irritation and if they have not shown signs of growth, 
it is safer to leave these nevi untreated. Microscopic 
studies show that the size of the nevus on tlie surface 
of the skin may be misleading as to the actual extent 
in the tissues. We have seen cases in which the pig- 
ment bearing cells were found inches away from the 
small papule on the surface and, deep down in the fat 
following along the walls of the blood vessels and nerve 
fibers, pigmented cells could be found on microscopic 
study. The latter deposits were associated apparently 
with quiescent moles. When there is an indication for 
the removal of such nevi, wide excision should be 
accomplished by means of the high frequency knife 
extending deeply in the fat to the muscles and fascia, 
and this tissue should be removed without manipula- 
tion of the mole. Any attempt at conservative treatment 
in these cases often leads to metastatic melanocar- 
cinomas. 


SENILE KERATOSES AND SEBORRHEIC KERATOSES 


Both basal and prickle cell types of cancer have been 
described following senile keratoses. This condition 
is usually seen in persons over 40 years of age, espe- 
cially those frequently exposed to the elements, such as 
sailors. These lesions most often occur on the temples, 
cheeks, nose and backs of the hands. 


Relationship to Cancer.—When senile keratoses are 
situated on the face they often result in basal cell can- 
cers. Prickle cell epithelioma occasionally develops. 
Dubreuilh and also Montgomery have called attention 
to the more solid character of the keratoses on the backs 
of the hands and this perhaps explains why prickle cell 
cancer is more commonly found in lesions in this area. 
Hazen is of the opinion that nearly 5 per cent of senile 
keratoses eventuate in cancer. Williams and others 
feel that this percentage is high. Seborrheic keratoses 
found on the trunk and also on the face are much less 
prone to become malignant. 


KRAUROSIS VULVAE 

Kraurosis vulvae has been regarded since its recog- 
nition as a precursor of cancer. Jayle says that “leu- 
koplakic kraurosis is complicated with cancer in about 
one tenth of the published cases.” Smith, who made a 
histologic study of twenty-one specimens of cancer of 
the vulva found leukoplakia sixteen times and kraurosis 
fourteen times. He felt that his studies “proved suffi- 
ciently well that cancer of the vulva is at least in the 
majority of cases preceded by leukokraurotic changes.” 


OCCUPATIONAL KERATODERMAS 


There have been numerous reports of cancer of the 
skin due to occupational exposure to various chemicals. 
These malignant growths, which usually are of the 
prickle cell types, are invariably preceded by keratoses. 
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O'Donovan, who has reviewed this subject, places 
“tar carcinoma” as being the most frequent occupa- 
tional cancer in England. Contact with tar may occur 
among tar distillers, gas works stokers, creosote 
workers, tar road sprayers, chimney sweepers, paraffin 
workers, benzine distillers, anthracene laborers, coal 
oil workers, pitch handlers, lamp black workers, aniline 
dye workers and sprinklers of soot (gardeners). 

In the group of “arsenical cancer” of occupational 
origin are included sheep dip workers, who come in 
contact with much arsenic dust. Arsenical keratoderma 
and cancer may occur also in workers with paris green 
(rat poison), in wall paper makers, in smelters of ores, 
such as tin, nickel, lead, copper, iron and silver, in 
furriers, in tanners, in farmers using arsenic sprays, 
and in taxidermists. 

Other workers in whom keratoses and _ resulting 
cancers occur are handlers of heavy grade mineral oils, 
shale oil workers, mule spinners (scrotal cancer), 
brewers, and workers with roentgen rays and radium. 
Here also may be mentioned that cancer has been fre- 
quently reported in Tibetans, who are in the habit of 
wearing little hot “stoves” against their abdomens in 
cold weather. 

LUPUS VULGARIS 

Irom a thorough review of the literature, as from 
personal observations, we believe that the following 
statements are pertinent : 

1. The incidence of cancer in lupus vulgaris varies 
between 1.5 and 4 per cent. 

2. Prickle cell carcinoma is the type usually found. 

3. The face lesions of lupus vulgaris are the ones 
most likely to become malignant. 

4. The complication of epithelioma is more frequent 
in the male, although lupus vulgaris is more common in 
the female. 

5. While carcinoma usually occurs in cases of long 
standing lupus vulgaris, this complication is seen rather 
frequently in patients under 40 years of age. 

6. We believe that the number of cases of cancer in 
lupus vulgaris has been increased by the use of roent- 
gen rays and radium, but only as a result of overdosage. 


ARSENICAL KERATOSES 

Here will be considered only the keratoses resulting 
from the internal use of arsenic. Hutchinson, as far 
back as 1887, recognized the possibility of cutaneous 
cancer following keratoses due to the long continued 
internal use of arsenic and reported several such cases. 
Numerous investigators, including Darier, Wile, Wise, 
Semon and Schamberg, have reported additional cases 
which have verified Hutchinson’s observations. 

Practically all observers agree that epithelioma may 
follow cutaneous hyperkeratoses which are the result 
of arsenic taken internally. Sixty cases or more of 
cancer following arsenical keratoses are present in the 
literature. 

SEBACEOUS CYST 

In the literature up to 1914, Ricker and Schwalbe 
found forty-three cases of sebaceous cysts in which 
carcinoma developed in the cyst walls. In seventeen 
there was ulceration. The malignancy was seen mostly 
in cysts on the face and scalp. While the age of inci- 
dence varied between 20 and 70, most of the malignant 
growths occurred in persons over 60 years of age. 

Caylor, in a recent report of 236 cases of sebaceous 
cysts seen at the Mayo Clinic, found twelve instances 
in which there was a malignant growth. Most of his 
cases of malignant change were in lesions on the head 
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and neck. The ages of these patients varied from 38 
to 82 years. Four of the cases presented ulceration. 
Caylor found on microscopic study that ten of the 
epitheliomas were the squamous cell type and two of 
the basal cell variety. We have seen this complication 
twice during the past six months, both squamous cell 
epitheliomas. 
LUPUS ERYTHEMATOSUS 

Carcinoma occasionally occurs in lupus erythemato- 
sus but much less frequently than in lupus vulgaris. 
From a fairly complete review of the literature the fol- 
lowing conclusions may be drawn: 

1. Carcinoma may develop in untreated active lupus 
erythematosus lesions. 

2. The combination or association of cancer with 
lupus erythematosus may be purely a coincidence. 

3. Carcinoma may develop in old scars of previously 
untreated lupus erythematosus. 

4. Carcinoma may develop in lupus erythematosus 
which previously had been treated by irritants such as 
roentgen rays, radium and chemical applications. 

5. With the exception of one or two isolated cases, 
reported as basal cell epitheliomas (and these are 
questionable, a case of Whitehouse and one of Wander) 
the carcinoma complicating the lupus erythematosus 
was always of the prickle cell type. 

6. In nearly all of the cases reviewed, this complica- 
tion occurred in areas about the face and scalp. 

7. Its occurrence is usually in long standing lesions. 

8. While a review of the literature reveals approxi- 
mately sixty cases of carcinoma complicating this clis- 
ease, one gleans from reading discussions that many 
cases have been observed but not reported. 


CHRONIC ULCERS AND FISTULAS 

While chronic ulcers of the legs associated \ ith 
varicose veins and often called varicose ulcers are {re- 
quently seen in persons at the age when carcinoma is 
most frequent (from 40 to 60 years), cancer super- 
vention in these ulcers is extremely rare. 

When one considers that many thousands of cases 
of varicose ulcers have been observed in clinic and 
private practice in the last fifty years and that a search 
of the literature reveals some sixty-odd cases of can- 
cer supervening on such ulcers, it can be concluded 
that this complication is most infrequent. 

There have been reported about fifty cases of car- 
cinoma following fistulas most of which have been about 
the ankles and calves. One of our own cases occurred 
in the anal region, following a long standing anal 
fistula. The growth was rapid and metastases occurred 
with subsequent death. Fistulas occurring on the 
lower extremities are usually associated with a long 
standing osteomyelitis, sinus formation and subsequent 
ulceration followed by carcinoma. 

There have been a few isolated reports of cancerous 
growth in decubitus ulcers and also in pellagrous ulcers 
of the skin. These, however, have been extremely rare. 
Bloodgood reported his case of cancer in a lesion of 
blastomycosis. This also is a rarity. Wise mentions 
the occurrence of cancer in the ulcerations that may be 
present in long standing atrophic patches of acroder- 
matitis chronica atrophicans on the legs. 


PAGET'S DISEASE OF THE NIPPLE 


Paget, in 1874, described “a disease of the mammary 
areola, preceding cancer of the mammary gland.” This 


condition is now called Paget’s disease of the nipple. 


It is seen most frequently in women over 40. 
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Occasionally before any dermic lesion is evident a 
serous exudation may be present on the nipple. Most 
often, however, the disease begins as a mild eczematoid 
condition of the nipple which may spread over the 
areola and become ulcerated or eroded. In a more 
advanced stage there may be retraction of the nipple. 
The condition is unilateral. 

A review of the reports of Cheatle, Pautrier, Fraser 
and others gives cogent reasons for removing Paget’s 
disease from the realm of the.“‘so-called precancerous 
dermatoses” and placing it in the class of a true cancer. 

Recently we investigated three patients with Paget's 
discase of the nipple all of whom had intraduct cancer. 


CICATRICES 


It is well known that carcinomas have arisen in old 
scars of lupus vulgaris, syphilis and lupus erythema- 
to-us. If these diseases are excluded, the occurrence 
of cancer in other scars is not frequent. Large scars 
resulting from third degree burns are the ones most 
likely to develop carcinomas. These cancers are usu- 
all. of the squamous cell variety. Scars resulting from 
an. form of trauma may be a menace, but small super- 
fic':l scars and keloids practically never give rise to 
cancer. 

CUTANEOUS HORNS 
utaneous horns are peculiar horny growths char- 
act-rized by excessive and progressive keratosis. They 
arc most frequently found on the scalp and face, and 
les- often on the buttocks, penis, scrotum and nails. 

\ review of the literature readily convinces one that 
epitielioma is a frequent complication of cutaneous 
horns. 


BOWEN’S DISEASE 


Since Bowen described an unusual form of dyskera- 
tosis as a “precancerous dermatosis,’ much controversy 
has arisen as to the correctness of his assumption that 
the condition was precancerous rather than cancerous. 
Lately this subject was reviewed by Fraser and also by 
Wise, who consider this condition an intra-epidermal 
carcinoma. We have used their material freely in 
drawing the following conclusions : 

1. A definite diagnosis of Bowen’s disease cannot be 
made on clinical evidence alone but requires microscopic 
study. Up to 1925, only twelve of the. thirty-four cases 
reported as Bowen’s disease had stood the “acid test” 
of clinical and histologic scrutiny. 

2. There is evidence that the lesion in Bowen’s dis- 
ease may remain indefinitely within the confines of the 
epidermis, or it may break through the basement mem- 
branes and become transformed into an infiltrating 
carcinoma. 

3. The primary and essential change in the Bowen 
lesion is not a dyskeratosis but a disturbance of epi- 
thelial growth in which the cells have undergone the 
changes of malignant neoplasia. 

4. As Bowen’s disease is cancer, the term “precan- 
cerous” as applied to the lesion by Bowen and Darier 
is illogical and should not be used. 


EXTRAMAMMARY PAGET'S DISEASE 


While Paget’s disease has been described in regions 
other than the nipple by numerous observers (Pautrier 
mentions twenty-eight), none of them have proved by 
histologic examination that this disease was present 
without a carcinoma involving the deeper structures, 
such as sweat glands, pilosebaceous apparatus or other 
subjacent glands. 
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Of twenty-two reports of extramammary Paget’s 
disease, Pautrier found that thirteen were either true 
basal cell epitheliomas or were associated with sub- 
jacent glandular carcinoma. Several were diagnosed 
on clinical grounds only. Therefore the latter reports 
were valueless. The remaining few cases showed no 
“Paget cells” microscopically and the histologic reports 
otherwise did not conform to Paget’s disease. If this 
condition does exist, it is doubtful whether it is 
present without a carcinoma of the subjacent tissues. 


PAPILLOMA OF THE TONGUE 


Papilloma is one of the commonest of the simple 
tumors of the tongue and may appear at all ages. 
Although occurring in other areas, it is usually located 
on the dorsum or papilla bearing area. Occasionally 
papillomas are found on the floor of the mouth, on the 
inner surfaces of the cheeks, on the lips and on the 
palate. They may be single or multiple. Microscopi- 
cally, they resemble a common wart. They may be 
congenital but most frequently seem to be caused by 
various forms of irritation, such as tobacco and bad 
teeth. Many observers are in general agreement with 
Ewing, who states that, “while some papillomas long 
remain benign and enjoy a limited growth, there is a 
strong tendency toward malignant change which is 
indicated by increasing growth, induration and fixation 
of the base and ulceration.” When cancer occurs, it 
is of the squamous variety. 


XERODERMA PIGMENTOSUM 


Xeroderma pigmentosum most often begins in early 
childhood and is considered to be due to an inherited 
peculiar susceptibility of the skin to the sun’s rays and 
other forms of light. The exposed areas of the body 
are those first affected. This rare malady is charac- 
terized by a syndrome of symptoms not unlike that of 
chronic radiodermatitis ; i. e., hyperpigmentation, telan- 
giectasis, sclerotic and atrophic, whitish areas, kera- 
toses and malignant growths. While the disease is 
incurable, patients may live to be thirty or more years 
of age. Basal cell cancer is the type usually reported, 
but other neoplastic growths have been found. The 
treatment is palliative. All keratoses and ulcerations 
should be destroyed as early as possible, preferably by 
some form of high frequency current, such as electro- 
coagulation. 


INFLAMMATORY DERMATOSES 


Most observers are in accord with Hazen, who says: 
“Eczema, lichen planus and psoriasis occasionally give 
rise to cancer of the skin, but in the vast majority of 
the cases reported it is probable that either arsenic or 
the roentgen ray was the true cause.” 


SUMMARY 


1. More than twenty different skin conditions are 
precursors of cancer. 

2. The early recognition by the general practitioner 
and the judicious treatment of those dermatoses which 
may lead to cancer would aid in lowering the mortality 
rate in this disease. 

100 West Fifty-Ninth Street. 


ABSTRACT OF DISCUSSION 
Dr. Upo J. Wirz, Ann Arbor, Mich.: The most important 
point brought out in this study is the marked tendency to malig- 
nant epithelial degeneration in all conditions in which there is 
a break in the continuity of the normal epithelium. That this 
tendency exists has long been recognized. Of great importance 
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is the apparent frequency with which cancer occurs in associa- 
tion with syphilis, or with this disease as a background. I 
believe it was Billroth who stated that the vast majority .of 
cases of cancer of the oral cavity occurred in soil which had 
been prepared for the development of the growth by epithelial 
abnormalities due to syphilis. Of these processes,’as the authors 
have pointed out, the leukokeratoses are most prominent. Active 
syphilomas in association with cancer are also not infrequent. 
I have seen several cases of ulcerative gummas, notably of the 
tongue and pharynx, in which, doubtless because of failure to 
recognize the original process, cancer rapidly developed in the 
syphilitic ulcer. The vast majority of rectal cancers are 
implanted on an epithelium changed as a result of earlier 
syphilitic processes. -In perhaps no other field of cancer does 
the factor of trauma, either chemical or physical insult, play 
so obvious a role as in cancer of the skin. The cancerous 
degeneration of the arsenical keratoses from picking and irrita- 
tion, the almost inevitable cancerous degeneration of the 
keratoses associated with xeroderma pigmentosum as a 
result of continuous exposure to light, the effect of 
chemical irritants, such as tar and arsenic, and the effect of 
scratching and rubbing in the case of pruritic derma- 
toses, and in the metaplasia of pigmented nevi, are admi- 
rable examples of the important contributory factor of trauma 
in cancer development as it occurs in the skin. However, as 
in all other forms of carcinoma, the factor of human predisposi- 
tion is still as dark and obscure in cancer of the skin as it is 
when malignant degeneration occurs elsewhere. The most, I 
think, that can be said for the various forms of dermatoses 
which Drs. Eller and Anderson have pointed out as being pre- 
disposed to malignant degeneration is that they constitute factors 
which promote a fertile soil. Malignant degeneration takes 
place in individuals harboring such conditions only when the 
X factor, that unknown quantity in cancer development, whether 
a ferment or other obscure biophysical or biochemical force, 
exists. In the last analysis, the prevention of cancer does 
not depend on the removal of such predisposing foci but on 
the establishment and prevention of the unknown ultimate 
cause of malignant degeneration. 

Dr. Laurence R. Taussic, San Francisco: One point 
worthy of special emphasis is the possibility of a permanent 
radiodermatitis being caused by the grenz ray. This ray was 
reintroduced during the past few years and considerable work 
has been done with it. Some investigators have stated that it 
is impossible for any permanent change to result from the use 
of such a long wavelength, but the authors have shown that true 
radiodermatitis may develop following a reasonable exposure to 
erenz rays. 

Dr. Frep Wisk, New York: I want to discuss the subject 
of cancei supervention following the use of arsenic. As we 
know, arsenic is capable of causing cancer, whether administered 
in the form of organic or inorganic substances, as solution of 
potassium arsenite or any other of the inorganic arsenical 
preparations. It is a well known fact that the arsphenamines 
in general are not likely to cause the formation of an 
epithelioma of the skin, the formation of keratoses, as is the 
case in the long-continued use of solution of potassium arsenite 
or the injection of sodium arsenate; and yet it has been demon- 
strated to me that, in patients with syphilitic gummas of the 
tongue, the administration of the arsphenamine sometimes tends 
to produce a lighting up of the lesion, and frequently brings 
about a change, causing the rapid formation of a cancerous 
growth within the ulcer, or at its edge. Some of the men with 
whom I have talked on this subject state that this has not been 
proved, and that the supervention of cancer in a gumma of the 
tongue cannot be attributed to the use of arsenicals. At any 
rate, I always refrain from administering arsphenamine in 
ulcerating gummas of the tongue and administer only bismuth 
and potassium iodide during the stage of ulceration. With 
regard to leukokeratosis buccalis, whether it occurs in a syphi- 
litic individual or in a healthy man who has never smoked, 
the administration of arsenic in any form is likely to favor the 
growth of cancer in the site of the leukokeratosis. Arsenic 
should never be administered in these patients. 


Dr. Wittt1amM ALLEN Pusey, Chicago: I should like to 


express my support of the views concerning the predisposing 
factors to cancer of the skin which Dr. Wile has presented so 
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wisely, and also my opinion that the supposed danger of many 
of these so-called precancerous lesions is exaggerated. We 
have had so much propaganda about the danger of all sorts of 
blemishes being the starting point of cancer that I think we 
have lost our proper sense of relativity in regard to the danger 
of many of these lesions. Certain lesions are notoriously 
dangerous — radiodermatitis, arsenical keratoses, and chronic 
irritated lesions about the mouth, the anus, the vulva and the 
glans penis. These are often followed by cancer, but in many 
other chronic inflammatory processes the sequel of carcinoma 
is so rare as to constitute a curious fact. This is true of moles, 
about whose dangers I think we have almost lost our sense of 
proportion. I think I have never examined an individual who 
did not have a mole. I am almost prepared to say that every 
individual has one or more moles. But the occurrence of car- 
cinoma in them is really rare. The cases in which they occur 
are so terrifying that every precaution should be taken to pre- 
vent such accidents, but this should not make us lose our sense 
of proportion in considering the danger of moles in general. 
Dr. Jonn E. Lane, New Haven, Conn.: In connection with 
tumors of the mouth in syphilitic patients, there is danger of 
delaying surgical treatment too long. If there is not a practical 
cure with antisyphilitic treatment of the suspected gumma in 
the mouth within two weeks, we should resort to surgery. The 
second point is the difficulty of diagnosis of such tumors, both 
clinically and microscopically. In some cases, especially ii a 
large piece cannot be obtained for examination, the clinica! is 
more likely to be correct than the microscopic diagnosis. 


Dr. H. P. Jacosson, Los Angeles: At the Los Angeles 
General Hospital we see quite a number of malignant cases of 
all kinds, a fair proportion of which present malignant involve- 
ment of the oral cavity and tongue. It has been our observation 
that the arsenicals in any form have a tendency to hasten the 
growth of the malignant process, even though syphilis is a 
contributing factor in the underlying etiology. Accordingly, 
when patients present themselves with malignant conditions of 
the oral cavities, it has been our practice to refrain from 
arsenical medication of any kind and to rely on bismuth, iodi ‘es 
and nonspecific proteins. As to the so-called precancer. us 
lesions, I am heartily in accord with the view that al! these 
lesions should be treated by some destructive method to make 
sure of their complete eradication. This radical view is based 
on a realization that the cancer process must have a beginning 
and that such a beginning usually consists of a collection of a 
few single cells which frequently constitute the precancerous 
lesions already referred to. If at this stage the condition is 
cared for properly, no further trouble should arise. On the 
other hand, if this beginning of the cancer process is neglected 
and the small collection of cells is permitted to proliferate and 
multiply to any considerable extent, then the problem assumes 
a different complexion; instead of being a purely local mani- 
festation of the disease, the process, either through metastasis 
or otherwise, becomes disseminated or constitutional and the 
early opportunity for eradicating the disease process through 
local destruction is definitely past. The safest method, therefore, 
is to destroy the cancer process in the very beginning—even in 
the so-called precancerous stage. 

Pror. JoseF JADASSOHN, Breslau, Germany: I have never 
seen a case of syphilitic ulcer of the mouth treated with arsphen- 
amine change into a malignant tumor. I have seen cases of 
local keratoses, syphilitic or nonsyphilitic, and cases in which 
syphilis could not be proved change into cancer, but I cannot 
say that when I gave arsphenamine I saw any one of these 
lesions become cancerous. In regard to the relation between 
carcinoma and syphilis of the tongue, a surgeon in Paris stated 
that he had found nearly 100 per cent of syphilis in carcinoma 
linguae, but I myself have found a very small percentage. Of 
course, it may be that the material is different in Paris and in 
Breslau and in America. 

Dr. SicMuND PoL.itzeR, New York: In regard to syphilis 
of the tongue and cancer, Johnathan Hutchinson, many years 
ago, advised insurance companies that patients with syphilitic 
lesions of the tongue were bad risks, because these so often 
resulted in cancer. Concerning moles, pigmented and nonpig- 
mented, the term mole is popularly applied to a number of 
congenital cutaneous anomalies of various types. The kind of 
mole under discussion is essenti:lly an aggregation of epithelial 
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cells that have become detached from the epidermis and are 
lying in the corium. Misplaced (heterotopic) epithelial cells 
need only a stimulus to growth in order to constitute cancer. 
Their growth may be slow and orderly, or possibly, under 
greater irritation or lessened resistance in the surrounding 
tissues, the growth may be rapid and disorderly. The essential 
fact is that there is a potentiality of cancer in every epithelial 
mole. Moles are extremely common; probably no one is free 
from one or more of these blemishes. We do not know why 
some moles develop into cancer and why the great majority do 
not. Probably many factors enter into their “cancerization.” 
One factor that seems to operate in a large number of cases 
is local irritation: irritation froin pressure of the shoe in the 
constant play of the foot in walking, from pressure of- the 
spectacles on the bridge of the nose, from repeated injury in 
shaving over a mole on the face, and so on. In the case of 
pigmented moles, we know that they exhibit a peculiar malig- 
nancy when once they begin to proliferate and that they are 
then extremely apt to cause metastases and a rapidly fatal end. 
It scems axiomatic that every mole likely to be subjected to 
external irritation and, a fortiori, every mole that shows signs 
of proliferation, should be promptly and radically removed. 

Dx. JosepH JorDAN Etter, New York: As Dr. Wile 
pointed out, more than 60 per cent of the cases of cancer of the 
tongue have been reported as having occurred in syphilitic 
paticuts. On the other hand, it is rare to find cancer developing 
in svphilitic lesions of the glabrous skin. Regarding Dr. Wise’s 
ques!'on about the type of arsenic that causes arsenical keratoses, 
Osborne has shown that trivalent arsenic, such as the arsphen- 
amines, does not cause keratoses and the pentavalent type, such 
as solution of potassium arsenite and arsenic acid, does cause 
keratoses. Dr. Pusey’s remarks are well taken, for the per- 
centace of malignancy in the general run of moles is low. An 
additional fact of interest is that Graves and Smith of Boston, 
in e\amining thirty-one cases of vulvar carcinoma, found 
kraurosis vulvyae in sixteen instances. 


MECHANICAL FACTORS IN 
CONSTIPATION * 


DUDLEY SMITH, M.D. 
SAN FRANCISCO 





Constipation is a symptom of a large number of 
diseases. It is probably the most frequent symptom 
the physician is called on to treat. It is a glorified 
sympiom raised to the dignity of a true disease entity 
by the public, and in this misconception the public is 
not alone in error. Judging by the methods of exam- 
ination and treatment used by many physicians, one 
must conclude that they too are imbued with the same 
idea. True, it is an important symptom, and its pallia- 
tion is well worth while and may result in great good 
to the patient ; but we should not as scientific men and 
women be satisfied to palliate if by careful study and 
examination we can discover and cure the underlying 
condition on which the symptom rests. 

Much study and experiment have been devoted to 
the subject from the physiologic standpoint by many 
men, and physicians are now well grounded in the 
physiology of the gastro-intestinal tract. I will say 
In passing, however, that some of the articles I have 
read have seemed to me to be saturated with profundity. 
To illustrate what I mean I will quote a sentence from 
a recent article: “The primordial stimulus . . . 
is composed of the sum of those multitudinous faint 
excitations acting on an aggregate of the sentient units 
so indeterminately as to be inadequate to form a suffi- 
cient enteromotor stimulus.” 


Se 
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Because science has thrown a half-light on many 
subjects that were formerly obscure is no reason why 
physicians should close their eyes to proved facts that 
have long stood forth in the light of day. Therefore, 
in this short paper I will call attention anew to some 
of the less abstruse but nevertheless frequently over- 
looked mechanical conditions causing constipation. 


CAUSES OF CONSTIPATION 

1. A Tight or Hypertrophied Sphincter —This con- 
dition may be produced by any infection causing sphinc- 
‘ter spasm, such as cryptitis, hypertrophied papillae, 
papillitis, anal-fissure or ulcer, sinus, fistula or pruritus. 

2. Hemorrhoids—Many patients have consulted me 
for constipation in which hemorrhoids were the cause 
though no complaint of hemorrhoids was made. 

3. Pressure-—Pressure on the rectum may: be made 
by a displaced uterus, hypertrophied prostate, uterine 
fibroids, ovarian cysts and tumors of the pelvic colon, 
rectum or anus. 

4. Prolapse—Prolapse of the rectum, redundant 
ampullar mucosa, invagination and colorectal intussus- 
ception are not infrequently causes of constipation. 

5. Infection of the Mucosa.—Proctitis, sigmoiditis or 
colitis may cause constipation. 

6. Diverticulitis —The fibrous mass following diver- 
ticulitis may cause obstruction and thereby constipation. 

7. Stricture —While chronic inflammatory stricture 
is usually characterized by frequent bowel movements 
containing pus and blood, in the earlier stages of the 
condition constipation is often noted. 

8. Proctostasis—Strauss' rates the proctogenous 
type of constipation at from 5 to 10 per cent of all his 
cases. The diagnosis is safe if one finds repeatedly 
scybala in the rectum while the patient does not feel 
any desire to empty the bowel. In the paradoxic proc- 
tostasis in which diarrhea is provoked by the presence 
of scybala, the hard masses have to be evacuated by 
hand. Aldor? noticed that the sigmoidoscope could 
be introduced quite easily and far in patients with grave 
hypotonic constipation. The mucosa was smooth and 
without folds. 

9. Lacerated Perineum.—This condition with marked 
rectocele is a well known cause of constipation and 
should always be recognized. 

10. Abnormal Abdominal Muscles—Weak and 
relaxed abdominal muscles, frequently accompanied by 
diastasis, together with poor posture, is the under- 
lying cause of many cases of enteroptosis in which 
constipation is a marked factor. Such cases should be 
referred to the orthopedist. 

11. Adhesions —While extensive adhesions may exist 
in the abdomen without causing constipation, there is 
no question that bands of adhesions, or congenital bands, 
causing sharp kinks in the colon, are frequently a cause 
of severe constipation and abdominal pain, and occa- 
sionally even of acute obstruction. These patients are 
not infrequently chronic invalids and deserve close 
study. 

12. Cancer—In many cases of cancer, especially 
when the growth is located at the rectosigmoid junction, 
constipation is the earliest symptom. Discovery of the 
neoplasm early permits an excellent chance of cure by 
the radical abdominoperineal resection of the sigmoid 
and rectum with permanent colostomy, the operation 
now conceded by most surgeons to be the operation 
of choice. : 





1. Strauss, H.: Deutsche med. Wehnschr. 51: 2146 (Dec. 25) 1925. 
2. Von Aldor, L.: Med. Klin. 22: 843 (May 28) 1926. 
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13. Houston Valves——There has been and is now a 
great difference of opinion as to the role of abnormal 
Houston valves in causing constipation. Twenty-five 
or thirty years ago much was written on the subject, 
especially by Thomas Charles Martin, and the operation 
of cutting the valves became quite general. Because 
it was done in many cases in which the valves were 
not the cause of constipation and, therefore, no benefit 
resulted, the operation fell into disrepute. A violent 
controversy raged and many declared that these valves 
were never a cause of constipation, some maintaing that 
they were not true valves but only folds of mucosa. 
Many, perhaps most, physicians hold to this opinion 
now. Four vears ago I began to study the valves in 
cases of constipation and up to this time I have done 
the operation by the Hirschman ligature method in 
twenty-four cases. These cases were carefully selected. 
The criteria for believing the operation indicated were 
as follows: First, on proctoscopic examination the 
fecal column was repeatedly found arrested behind a 
wide hypertrophied valve which seemed to act as an 
obstructive shelf. In some cases two valves, close 
together, overlapped. Second, the bowels had been 
constipated usually for many years, in some patients 
from childhood. Third, the outstanding symptom com- 
plained of was that while there was the desire to defe- 
cate the patient was unable to extrude the feces without 
the aid of a laxative or an enema. In four of these 
cases no improvement was noted, in five considerable 
relief was given and in fifteen the constipation was 
cured. My experience has convinced me that abnormal 
Houston valves are sometimes the cause of constipation 
and that, in properly selected cases, section of the valves 
is indicated and that good results will follow. 


COMMENT AND CONCLUSION 


In the treatment of chronic constipation, all of the 
conditions enumerated should be borne in mind and 
either discovered and corrected or ruled out. They 
can be discovered only by careful examination—digital, 
anoscopic, sigmoidoscopic or careful physical and roent- 
gen examination. It is to be regretted that many cases 
of constipation are daily treated without examination 
of the rectum and sigmoid. Physicians who would not 
think of treating sore throat, diseases of the chest, 
diseases of the female genitals or, in fact, any other 
region of the body without careful examination all too 
frequently treat constipation by diet, laxatives and 
other methods without any examination to determine 
the cause of this symptom. It is the duty of physicians 
to call attention to this fact as often as possible until 
this situation is remedied. 

A careful examination of this region will often reveal 
unsuspected lesions of much more serious import than 
the complaint for which the patient consults the physi- 
cian. Many illustrative cases could be mentioned. In 
four recent cases of my own, one patient complained 
of hemorrhoids, another of fistula, a third of anal ulcer 
and a fourth of pruritus. Careful examination revealed 
a small polyp in each of these cases, and three of them 
had already undergone adenocarcinomatous change. All 
the polyps were carefully removed with the actual 
cautery and I have every hope that the patients have 
been saved from a loss of the rectum and a permanent 
colostomy. 

In my judgment every patient complaining of con- 
stipation or of any rectal trouble should be given the 
benefit of a careful examination of the lower bowel. 


909 Hyde Street. 
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ABSTRACT OF DISCUSSION 


Dr. Ators B. Granam, Indianapolis: Constipation is the 
result of an undue delay in the passage of intestinal contents 
in any part of the digestive tract. It is, however, found most 
frequently. in the large intestine. Its causes are manifold, and 
their determination is essential in order that rational therapy 
may be employed. First is the type in which there is no obstruc- 
tion and which is the result of deficient peristalsis and expulsive 
power. Second is the type in which the peristaltic power of 
the colon is normal, but the passage of the intestinal contents 
is delayed by the presence of some obstruction. It is the latter 
type, the obstructive type, that Dr. Smith has stressed in his 
paper. No case of chronic constipatton should be treated with- 
out a complete proctoscopic and sigmoidoscopic examination 
having been made. Such an examination will determine the 
presence or absence of benign or malignant lesions. My experi- 
ence has been that in the larger percentage of cases in which 
the chronic constipation or obstipation is the result of a rectal 
condition or disease, this rectal condition is a stenosis the result 
of a benign or malignant lesion. I have been unable to attach 
any importance to the rectal valves or Houston's folds as a 
factor in chronic constipation. The same is true of the so-called 
hypertrophied sphincters. These sphincters may become spastic 
or hypertonic, but I have my doubts as to their ever becoming 
hypertrophied. I have never seen any case of constipation in 
which I was able to determine that these so-called rectal valves 
were the cause of that condition. It is a well known fact that 
the man doing proctologic work never sees a malignant growth 
in its early stages. If we are ever going to make any marked 
advances in the treatment of malignant conditions of the lower 
digestive tract, it means that the internist will have to diagnose 
these lesions early. It should be kept in mind that above the 
sphincter muscles may be extensive ulcerations, which ma. be 
malignant, and that these patients will present no symp‘oms 
whatever. It is only after a malignant growth has deve!oped 
to the stage at which it produces pressure perirectally that ‘/:ese 
patients complain. ‘They come to the proctologist only because 
they have pain or there is bleeding. 





THE TREATMENT OF PERNICIOUS 
ANEMIA WITH SWINE 
STOMACH * 

H. MILTON CONNER, M.D. 
ROCHESTER, MINN. 


Castle and Locket have demonstrated that meat fed 
to normal persons and recovered by vomiting, and then 
fed to patients with pernicious anemia, contains some 
material that produces the same effect on the blood of 
patients with pernicious anemia as that which was 
shown by Minot and Murphy to result from the 
administration of liver. Practically all cases of per- 
nicious anemia are accompanied by achylia, and I ° have 
shown that approximately 26 per cent of a large series 
of relatives of patients suffering from pernicious 
anemia have achlorhydria. 

Because of these facts, I decided to try the effect of 
feeding the raw and cooked stomach of a meat-produc- 
ing animal to patients with pernicious anemia. By 
consultation with Mann and Feldman* of the Mayo 
Foundation, it was found that the stomach of swine 
resembles the stomach of human beings much more 
closely than does that of bovine animals or of any other 
common meat-producing animal. It seemed probable 
that raw stomach would be more effective than cooked 





* From the Division of Medicine, the Mayo Clinic. ae 
1. Castle, W. B., an e, E, A.: Observations on the Etiological 
Relationship of Achylia Gastrica to Pernicious Anemia, J. Clin. Investiga- 


tion @: 2-35, 1928 


2. Conner, H. M.: The Hereditary Aspect of Achlorhydria in Perni- 


cious Anemia: A Study of Gastric Acidity in 154 Relatives of 109 Patients 
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a Pernicious Anemia, to be published. 
3. Personal communication to the author. 
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stomach, as raw liver has proved more effective than 
the same amount of cooked liver, and because Castle * 
had found to be thermolabile the substance in the gastric 
juice which reacted with the meat to form the effective 
material. While my method of preparation and 
administration of the gastric tissue was being perfected, 
Sturgis and Isaacs,° and Sharp,® independently, reported 
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Chart 1.—Increase m the number of erythrocytes per cubic millimeter of blood 
indvced in patients with pernicious anemia by administration of swine stomach. 


the results of the feeding of desiccated swine stomach. 
The facts just related explain why I have been able to 
corroborate their results so soon. 

| irst, it was necessary to be reasonably sure that no 
par.usitic disease of swine would be transmitted by the 
ing. stion of raw swine stomach. Edelmann, Mohler 
an’ Eichhorn,’ and also Feldman, stated that trichino- 
sis never occurs in the gastric wall and no parasitic 
discises of the organ, which would be transmitted to 
man, are known to occur. The question of transmis- 
sioi. of the porcine type of undulant fever 
was considered, but there seemed to be little 
to i-ar from this, certainly no more than from 
the use of raw liver from swine. To be as 
certain as possible regarding the transmission 
of parasitic disease, the stools of all patients 
have been examined for parasites before, and 
at frequent intervals during, the administra- 
tion of raw stomach. 

The first attempts at feeding this material 
met with some opposition on the part of the 
patient, because the material was ground in a 
coarse grinder and was fed to the patient as 
meat, in sandwiches, salads, and mixed with 
cold cereals. However, later the material was 
prepared in a “Seprasieve” and the fiber was 
discarded. A half pound, daily, of the liquid 
and finely divided solid thus prepared has 
been given in tomato juice, orange juice, cran- 
berry juice or other fruit juice with meals or 
between meals. This has been well tolerated 
and usually has been taken without objection. 

The stomachs of swine have been obtained 
at the packing house from inspected animals. 
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off the pylorus before removal of the stomach 
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is quickly washed in running water and dipped for 
a few seconds into boiling water in the attempt to 
destroy, as well as possible, contaminating organisms 
that may be on the surface. At the same time the hope 
is to avoid destroying by heat much, if any, of the 
effective material. Whether or not so short an exposure 
to boiling water is of any value in sterilization or has 
any tendency to destroy the effective ma- 
terial has not yet been determined. In the 
cases treated, however, no parasitic or bac- 
terial disease, to my knowledge, has been 
transmitted. No parasites have appeared in 
the stools of any patient so treated. 
| To most of the patients the material does 

| 

| 













; lowing the lead of Sturgis and Isaacs and of 
[ Sharp, one patient was fed -desiccated 
stomach. It seems likely that desiccated 
stomach will be the material of choice among 
those living in the country, and possibly for 
all, but those living in towns or cities should 
be able to obtain raw stomach with ease if 
its use becomes sufficiently well established, and if it 


proves to be superior. 
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| not have an offensive taste or smell. Fol- 


RESULTS OF TREATMENT 


In all, ten patients have been fed raw stomach, and 
one patient desiccated stomach. The first two patients 
were unfavorable for trial. One patient was a man, 


aged 68, without any considerable degree of anemia, 
who was bedridden because of very marked degenera- 
tion of the spinal cord. He took the gastric tissue 
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treatment 


Chart 2.—Percentage increase in the number of reticulated erythrocytes induced in 


so as to prevent regurgitation of intestinal patients with pernicious anemia by administration of swine stomach. 


material into the stomach and after removal 
of the stomach content to wash the organ quickly 
in running water. Before use, the stomach again 





4. Castle, W. B.:_ The Aetiological Relationship of Achylia Gastrica to 
Pernicious Anemia, Proc. Roy. Soc. Med. 22: 1214-1216. 1929. 

5. Sturgis, C. C., and Isaacs, Raphael: Desiccated Stomach in the 
Treatment of Pernicious Anemia, J. A. M. A. 93: 747-749 (Sept. 7) 1929. 

6. Sharp, E. A.: An Antianemic Factor in Desiccated Stomach, 
J. A. M. A. 93: 749 (Sept. 7) 1929. 

7. Edelman, R. H. C.; Mohler, J. R., and Eichhorn, Adolph: Text- 


book of Meat Hygiene, with Special Consideration of Antemortem and 
Postmortem. Inspection of Food-Producing Animals, ed. 5, Philadelphia, 
& Febiger @: 17-479, 1925. : 


fairly well, but after ten days his relatives desired to 
take him home because assurance could not be given of 
improvement of the changes in the cord. The other 
patient was a man, aged 72, who would not cooperate, 
and refused to eat more than a small amount of the 
gastric tissue. After eleven days he was given instead 
liver extract, and he made a satisfactory recovery. 
Three patients have been under treatment only a few 
days; one of these patients has been fed mucous mem- 
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There- 


brane in amounts of only half a pound a day. 
these 


fore, in assaying the value of the treatment, 
five cases must be left out of consideration. 

Six patients were treated a sufficiently long time to 
permit conclusions regarding the value of the treat- 
ment. One patient, who made good improvement, did 
not cooperate well during the first week because of the 
fact that the fruit juice in which the material was given 
burned his throat. One of the six patients began the 
diet when the erythrocytes numbered 3,570,000 in each 
cubic millimeter of blood but when the nervous changes 
were outstanding. In this patient there was only a 
slight increase in the proportion of reticulated erythro- 
cytes and only a minor increment in the total number 
of erythrocytes. Another patient began the treatment 
when the erythrocytes numbered 2,670,000. There was 
a slow rise in the number of erythrocytes in this case 
but a moderate, although definite, increase in the pro- 
portion of reticulated erythrocytes. One patient has 
been under treatment only nine days. The proportion 
of reticulated erythrocytes in his case, however, rose 
rapidly to 35.6 per cent on the eighth day. The number 
of erythrocytes has increased from 1,620,000 at the 
beginning of treatment to 2,590,000 nine days later. 


Results of Treatment 
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following cystoscopic examination for infected kidneys, 
and another gallstones, all of which tend to lower their 
recuperative powers while in the hospital. The decidedly 
advanced age of four of the patients and the consider- 
ably advanced age of two others may also be a factor 
in causing the increase in the number of erythrocytes to 
be relatively low in this series. 

All patients have seemed to feel better since treat- 
ment was instituted. No outstanding change in 
neurologic symptoms has yet been noted, but the dura- 
tion of treatment is too short to permit conclusions 
regarding this matter. None of the patients had sore 
tongue or diarrhea, so the effect of treatment on these 
was not determined. <A _ histamine test for gastric 
acidity was performed in five cases from twenty-two to 
thirty-three days after the treatment had been begun. 
Free gastric acid had not returned in any case. None 
of the patients were given hydrochloric acid during 
treatment. 

It has not yet been determined whether the effective 
material is in the whole stomach, the mucous membrane 
or the muscular coat, or whether it is in the pyloric end 
or the fundus. It seems probable, however, that the 
material is in the mucous membrane of the fundus 











Before Treatment Last Report Highest 
_— — fp — penne ——~ Percentage 
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In this column, ¢@ indicates male; 9, female. 


+ The patient had an acute cold. 





The leukocyte count three days later was 2,100. 


: For the last eighteen days the patient was under observation in the diet kitchen instead of in the hospital. 


The other two of the six patients have shown a 
satisfactory increase in the number of mature and 
reticulated erythrocytes. Neither of these patients, 
however, began treatment when the number of erythro- 
cytes was low, so that one would not expect the 
reticulated erythrocytes to be markedly increased. This 
fact has been noted many times in treatment with liver, 
with liver extract or with a diet high in vitamins and 
containing a small amount of liver. A daily count of 
reticulated erythrocytes and a semiweekly count of the 
total erythrocytes was made in all cases. The average 
increase of erythrocytes per week while the patients 
were under treatment in the hospital was 255,700. This 
is not so great an increase as is found in a larger series 
in which treatment included the liver diet, the diet high 
in vitamins and containing a small amount of liver or 
liver extract. This discrepancy in results, however, can 
probably be explained by the fact that the series in 
which swine stomach was employed was very small. 
Moreover, in this series only one patient began the 
treatment when the number of erythrocytes was as low 
as 2,000,000, and one patient, who was kept in the 
hospital thirty-seven days, had a high erythrocyte count 
in the beginning. If this patient is excluded because 
of the long stay in the hospital and the high erythrocyte 
count in the beginning, the average increase per week 
is 304,000 erythrocytes. In addition, one patient has 
had treatment for prostatic disease, another a reaction 


which secretes hydrochloric acid and the gastric fer- 
ments. Work has been started to determine these 
matters and to produce a more concentrated form of the 
effective material. Sturgis and Isaacs in their report 
also stated that work is being directed to this subject. 
It seems probable that the same, or similar, results 
would follow the feeding of the stomachs of some other 
animals; tripe may be effective and its use will be 
tried. 

On the whole, I believe that the results of treatment 
of a larger series will compare favorably with those 
derived from the use of liver or of liver extract. 

A protocol of six cases is given in the accompany- 
ing tabulation. Curves of the numerical increase of 
erythrocytes and the percentage increase of reticulated 
erythrocytes are shown in the charts. 


~ 


CONCLUSIONS 


Raw swine stomach apparently contains a substance 
which produces, in patients who have pernicious anemia, 
a rise in the number of erythrocytes and in the pro- 
portion of reticulated erythrocytes similar to that pro- 
duced by liver and liver extract, and by a diet high 
in vitamins and containing a small amount of liver. 
Further work will be necessary to determine whether 
the material is more or less effective and more or less 
lasting in its action than liver. Swine stomach has been 
fed in six cases.’ 
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FUSION OF 


FUSION OF THE KNEE IN THE 
PRESENCE OF INFECTION * 


C. F. EIKENBARY, 


SEATTLE 


M.D. 


The surgeon is not infrequently confronted with the 
problem of salvaging a joint which obviously cannot, 
by any surgical procedure, be made into a useful, mov- 
able joint. A tuberculous joint quite generally and, 
probably, invariably, falls into this category. Certainly, 
the tuberculous knee that has gone on to sinus forma- 
tion has passed the point at which any cure can be 
expected except through ankylosis in a good position. 
I think we can all agree with that statement. 

Not infrequently, compound fractures of the lower 
third of the femur are observed that belong in the same 
class, especially if the fracture has involved the knee 
joint. A compound fracture of the femur near the knee 
which has become infected, with the resulting osteo- 
myelitis, is very likely to lead to areas of necrosis, gen- 
erally to sequestration, and almost invariably to such 
a hich degree of muscle fibrosis that useful motion in 
the knee is not to be expected. Usually the small 
amount of remaining motion is not useful, and is pro- 
ductive of pain as well. Such a knee is always a hin- 
drance to wage earning. 





Extensive 
Fusion was 


Fig. 1 (case 1).—Extreme atrophy of all bony structures. 
destruction of lower end of femur and upper end of tibia. 
done in March, 1926. 


_ Either the patient must be content to remain a semi- 
invalid, unable to earn a living by any sort of labor, or 
the painful, slightly movable knee must be exchanged 
for one rigidly ankylosed in a good position. I refer, 
of course, to the knee that by no stretch of the imagina- 
tion can be considered suitable for arthroplasty. 





ae Read before the Section on Orthopedic Surgery at the Eightieth 
j ged Reosion of the American Medical Association, Portland, Ore., 
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The economic status of the patient must be consid- 
ered. The surgical problem is concerned not alone with 
the question of curing the infected and painful knee 
but also with that of restoring the injured person to 
a position of economic independence. The following 
two case reports will illustrate the point I am trying 
to make: 

REPORT OF CASES 

Case 1—M. P., a girl, aged 12, came under my care in 

March, 1926, with a definite history of having had pain in the 





Fig. 2 (case 1).—Appearance of knee about two years after fusion. 


right knee since some time in the summer of 1921. The condi- 
tion had gradually grown worse and become more painful; 
flexion deformities and abscesses developed, and she became 
bedfast. A diagnosis of tuberculosis was made, and this was 
verified by the roentgenographic observations. The entire 
history in this case was perfectly typical of tuberculosis, as were 
also the roentgenograms that were made from time to time. 

When the patient came under my care she was bedfast; she 
had many discharging sinuses about the knee; the roentgeno- 
grams showed areas of destruction in the lower portion of the 
femur and the upper portion of the tibia, with a tremendous 
degree of bone atrophy (fig. 1). Her condition was such that 
it seemed to me necessary either to fuse the knee in a good 
position or to resort to an amputation. A fusion was decided 
on, and this was done late in March. 

The upper end of the tibia and the lower end of the femur 
were found to be very necrotic. Numerous abscesses were 
found in the lower portion of the femur. The entire appearance 
of the knee was typical of an advanced case of tuberculosis. Not 
a great deal was left that had much resemblance to articular 
surface, but what little was left was carefully removed in the 
fusion operation. The patient was put in a long spica cast, 
extending from the waist line down to and including the foot, 
with rather extensive reenforcing pieces of metal connecting 
the upper and the lower portions of the cast in order to permit 
of occasional dressings. Dressings were changed not oftener 
than once a week, sometimes once in two weeks. 

The patient began to improve almost immediately.. She was 
confined in the hospital a little more than a year before she was 
allowed to go home and to return to us occasionally for a 
report. At the end of two years the girl was entirely well, had 
no discharging sinuses, and had an absolutely firm arthrodesis 
(fig. 2) of the knee in a perfectly good position. She walked 
with very little limping (figs. 3 and 4). 

Case 2.—J. O., a man, aged 25, sustained a very severe frac- 
ture of the lower third of the right femur in November, 1927, 
An operation was done with a resulting infection. 
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When he was seen by me in June, 1928, he had discharging 
sinuses in the lower portion of the thigh in the neighborhood 
of the knee. The roentgenograms showed numerous areas of 
necrosis in the lower portion of the femur; the lower fragment 
had been displaced somewhat backward at the site of the frac- 
ture (fig. 5), and there was only 10 degrees of motion in the 
knee; this motion caused great pain. It was perfectly evident 
that, even with the infection cleared up and the deformity cor- 
rected, little or nothing could be expected irom an arthroplasty, 
owing to the tremendous amount of muscle fibrosis that had 
occurred in the lower portion of the femur. Therefore, the 
question of clearing up the osteomyelitis with the idea of later 
on doing an arthroplasty was discarded. 

I decided to do a fusion in spite of the infection that was 
present, hoping thereby to give the patient eventually a good, 
useful knee that would be painless, This was done, July 6, by 
the usual methods. The lower portion of the femur and the 
upper portion of the tibia were resected, and the parts were 
sutured together by a heavy kangaroo tendon. At the time of 
the operation I cleaned out as well as I could the areas of 
necrosis in the lower portion of the femur. The patient has 
gradually recovered, and at the present time he has an absolutely 
firm, solid fusion of the knee in a good position (fig. 6); he 
walks with little limping and does not have the slighest pain. 

Following an operation of this sort, it is exceedingly 
essential that the most rigid degree of immobilization 
be maintained. This can be done only by means of a 
most extensive plaster cast, generally reenforced by 
heavy metal pieces in the neighborhood of the knee 
in order to admit of occasional dressings (fig. 7). 

Dressings should be changed infrequently. It has been 
my experience that frequent dressings do far more 
harm than they can ever do good. In some of my cases 





Fig. 3 (case 1).—Position of 
fused knee. There is no pain 
and very little limping. No 
active disease is present. 


sinuses. 


I do not change the dressings oftener than once every 
two or three weeks, and rarely are the dressings changed 
oftener than once a week. 

1011 Summit Avenue. 
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Fig. 4 (case 1).—Position of fused knee, 
showing extensive scar formation from old 
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ABSTRACT OF DISCUSSION 
Dr. WALTER G. STERN, Cleveland: It has been my custom 
to pursue practically the same course of treatment that has been 
described by Dr. Eikenbary, my feeling being that I am justified 
in telling the patient that a stiff and painless knee, such as 
results after resection, is preferable to a slightly mobile but 





Fig. 5 (case 2).—Old fracture of lower third of femur, which had 
become badly infected; extensive fibrosis of muscular structures, Fusion 
operation was performed, July 6, 1928. 


painful knee. On that basis I have attempted to operate 
in the vast majority of these cases to render the knee 
absolutely stiff, and even in the presence of sinuses and 
evident infection I have operated and produced ankylo- 
sis. I have been very much pleased with the final out- 
come in my own cases. 

Dr. P. H. Kreuscuer, Chicago: I was glad to see the 
results that have been obtained by Dr. Eikenbary. The 
ankylosis that is secured by his method seems firm and 
completely healed. The results as I have seen them at 
the Cook County Hospital, where we get very advanced 
cases of tuberculosis, have not been good. I have felt 
that in those cases of tuberculosis of the joint in which 
there is a mixed infection superimposed on tuberculosis, 
amputation of the extremity should be done early. I 
should like to ask two questions. First, is any effort 
made in the operation to take away more than just the 
surface cartilage? Second, is all the infected synovial 
capsule dissected away at the time of operation? 

Dr. N. Austin Cary, Oakland, Calif.: This inter- 
esting paper brings out two points. One is the economi¢ 
situation in this type of knee. Unfortunately, in a cer- 
tain percentage of these cases, a primary fusion does not 
result. This is true both in tuberculous infections and 
in nontuberculous conditions. The knees in which I 
have operated have shown an extensive involvement of 





produce a complete fixation, thus encouraging the patient 
to retain, at the expense of great discomfort, as much 
movement in the joint as possible and discouraging @ 
complete ankylosis. It is this type of knee that develops 
abscess with sinuses and becomes a chronic discharging 
joint, eventually becoming fixed. If one is fortunate 
enough to obtain a primary fusion, such as Dr. Eiken- 
bary shows in his end-results, then one has benefited the 
patient. If a primary fusion is not obtained, and the knee com- 
tinues to discharge, then one has not improved the economic 
situation. Secondly, we must remember that pyogenic infec- 
tion of a joint is but a-.local manifestation of a blood-borne 


disease and the possibility of more serious involvement, such as 


the joint structures but with insufficient destruction to - 
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extension to other structures of the body, must be considered. 
I have made it a rule to try to obtain a definite fixation, with 
eventual bony ankylosis in view, oi all knee joints in every 
patient, child or adult. I do not believe that anything is gained 
by a conservative treatment of a knee joint. The danger of 
extension to other joints, bones, viscera and meninges should 
be our primary thought in tuberculosis of the joints and most 
certainly we should pay more attention to the economic situation 
in these conditions. 

Dr. H. W. MEyYeERDING, Rochester, Minn.: In my experience 
with resection of the knee, in more than 300 patients with 
tuberculosis of the knee proved at operation by microscopic 
section, I have found that the sinus has very little effect on 
the healing of the extremity when the sinus, together with the 
mass of tuberculous débris, is excised in toto. By removal of 
the suprapatellar pouch the synovia and the resected bony ends 
are brought in apposition. Experience has led us to aid fixation 
by means of wire nails about 8 inches long (of number 9 wire), 
the idea being that if we could get the ends of the bone approxi- 
mately tight together, we would get an early union. The nails, 
placed one on each side, are passed through the tibia into the 
femur. A compression bandage of cotton about 1 inch thick is 
used, bandaging just tight enough to permit circulation is 
applied, and then a plaster-of-paris cast is put on extending 
down to the toes. Primary healing of wounds is not uncommon 
at the end of two weeks. The nails and stitches may be removed 
by splitting the cast, and the posterior half with the blood clot, 
which is solidified and sticks tightly to the skin, is not removed. 
With such fixation the posterior half of the cast may be left on 
for four, six or eight weeks, and dressings applied if necessary. 
After the removal of the nails and stitches an alcohol dressing 
and a large cotton pad are used, and new plaster bandages are 
passed around the leg and the remaining posterior shell. Such 
a method has given improvement in the healing of wounds and 
has increased the rapidity of union, whether there is a sinus 
preseut or not. 





Fig. 6 
and without pain. 


(case 2).—End-result of fusion of knee. The patient is well 


Dr. C. F. Erkensary, Seattle: I did not mean to take up 
at all a discussion of the treatment of the ordinary tuberculous 
knee. I quite agree with what Dr. Meyerding has said in 
regard to what should be done in the ordinary case of tuber- 
culosis of the knee. The point I was trying to bring out here 
was that there is a peculiar type of knee in which one is up 
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against a proposition that means either a successful fusion or 
an amputation, and in that particular type of knee, if one is 
willing to have a great deal of patience and take a long time, 
I believe it is safe to go ahead and do the fusion. Dr. Cary 
brought up the point regarding the term of a primary fusion. I 
hardly know what he means by a primary fusion, but as regards 
the time element in a case such as I have described, it is 
infinitely longer than if one were to do a fusion beiore there 














Fig. 7.—Method of bridging cast to admit of change of dressings while 
fixation is being maintained. Iron bands are covered with plaster 
bandages. 


was sinus formation. It was almost two years in one case 
but I think it was two years very well spent, because this 
girl has a good leg in a good position. It takes a long time, 
whereas in the ordinary tuberculous knee, before there is sinus 
formation, fusion can be obtained in much less time, less than 
a year frequently. Lest I be misunderstood in regard to the 
way of getting a fusion, I want to make it plain that in children 
all I remove is just the cartilaginous area with all that is 
infected. I try to make it a point to remove every bit of capsule, 
everything that could possibly be infected, even following out 
the infected tracts in the bone, but I do not saw off the ends 
of the bone at all, the point being that I do not wish to disturb 
the epiphysis any more than is necessary. There is a good 
deal of talk and a good deal of literature about the frequency 
of tuberculous meningitis following any operative work on a 
tuberculous joint. I have never had this happen. I may have 
been lucky with regard to this, but I have yet to have a single 
case of tuberculous meningitis following a fusion operation on 
a joint. 











Thick Films for Diagnosis of  Malaria.—Studies con- 
ducted by the United States Public-Health Service relating to 
a method of preparing and examining specimens of blood from 
malaria patients on glass slides for the diagnosis of malaria 
recognize the advantages of the thick film method, especially 
for malaria surveys. An assistant may be easily taught to 
collect good specimens. The method has been used widely and 
successfully in field work. Time is saved in the examination 
of specimens. When the malaria parasites are numerous they 
are usually seen in the first thick film; when they are rare they 
are often found in the thick film when they might have been 
missed in a thin film or found only after a long search. The 
chief purpose of the thick film is the diagnosis of malaria rather 
than the study of the characteristics of malaria parasites, a 
purpose for which the thin film is more suitable. It is commonly 
recommended that fifteen to twenty minutes be devoted to a 
thick film before it is declared negative and five minutes to 
the thick film. In either case the time spent on apparently 
negative specimens must vary with the circumstances; when, for 
example, the sole purpose is to find a crescent carrier suitable 
for mosquito-infection experiments, a fraction of a minute wil! 
suffice for the thick film. In a clinical case it may be necessary 
to spend a good deal of time on a film; but here it is usually 
possible to get a new specimen taken at a time when parasites 
may appear in larger numbers. 
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VOLKMANN’S ISCHEMIC CONTRACTURE* 


HENRY W. MEYERDING, M.D. 
ROCHESTER, MINN. 


The disastrous complication of injury which pro- 
duces contracture of the flexor muscles of the fingers, 
wrist and forearm, described by Volkmann in 1869, 
interests every practicing physician. Modern mechani- 
cal devices and rapid transportation produce injuries 
of unusual severity, and those in attendance during the 
first hours have the responsibility of preventing the 
deformity, and often partial permanent disability. Once 
contracture is established, it challenges the most expert 
reconstructive surgical treatment. The results of a 
study of a series of 128 patients with Volkmann’s 
ischemic contracture, therefore, are considered of 
sufficient interest to present here. 

Volkmann’s ischemic contracture probably is not as 
rare as it would appear to be. It is referred to in the 
literature as Volkmann-Lesser paralysis, Volkmann's 
ischemic paralysis, myositis or contracture. I prefer 
the descriptive term ischemic contracture. Paralysis 
may be absent in these cases, or again it may be definite 
and may involve the distribution of the principal nerve 
trunks of the extremity. Physicians naturally hesitate 
to report results in cases in which lack of care or 
unskilled care present possible grounds for a suit for 
malpractice. Emphasis should be placed on the fact 
that ischemic contracture is not necessarily due to 
neglect, tight bandages, casts, and so forth; it may result 
when fixation has not been made or treatment of any 
kind has not been given. 

Thomas,' in a paper published in 1909, reviewed the 
literature and found reports of 103 cases from the time 
of Volkmann’s original report in 1869 to the time of 
Quimby’s report in 1908. Thomas added four reports 
of cases of his own observation. In 1907, Jones ? stated 
that he had seen twenty-four cases, in nineteen of which 
there had been a fracture. In 1914, Murphy? pre- 
sented six cases, but he stated that he had seen ‘‘a large 
number” of these cases. From 1910 to 1927, 128 
patients with the condition have been observed at the 
Mayo Clinic. 

Volkmann’s ischemic contracture may be described as 
a deformity, usually of the forearm, wrist and hand, 
with or without paralysis. It complicates trauma, 
usually fracture, and produces varying degrees of 
disability. The changes are due to loss of elasticity of 
the flexor muscles, which become cordlike and short- 
ened as a result of fibrosis and degeneration following 
impairment of circulation. This impairment may be 
associated with either intrinsic pressure, such as 
hemorrhage, or extrinsic, as tight bandaging or splint- 
ing. The contracture is rare in the lower extremity. 
Volkmann considered the contracture to be due to 
injury to muscle cells from interference with circulation 
caused by tight splinting, which, in turn, results in loss 
of arterial blood and oxygen, with subsequent death 
of the muscle. Bardenheuer * considered the condition 





* From the Section on Orthopedic Surgery, the Mayo Clinic. 

* Read before the Section on Orthopedic Surgery at the Eightieth 
Annual Session of the American Medical Association, Portland, Ore., 
July 11, 1929. 

1. Thomas, J. J.: Nerve Involvement in the Ischemic Paralysis and 
Contracture of Volkmann, Ann. Surg. 49: 330-370, 1909. 

2. Jones, Robert: On a Simple Method of Dealing with Volkmann’s 
Ischemic Paralysis, Am. J. Orthop. Surg. 5: 377-383, 1907. 

3. Murphy, J. B.: Ischemic Myositis: Infiltration Myositis: Cicatricial, 
Muscular or Tendon Fixation in Forearm: Internal, External and Com- 
bined Compression Myositis, with Subsequent Musculotendinous Shorten- 
ing, J. A. M. A. 63: 1249-1254 (Oct. 10) 1914. 

4. Bardenheuer, quoted by Thomas (footnote 1). 
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due entirely to vascular disturbance and believed that 
the degeneration of muscle is the result of toxins pro- 
duced by venous stasis. Thomas held that circulatory 
disturbance in itself was not sufficient to produce the 
condition and emphasized involvement of the nerves, 
Certainly, the obstruction of arterial blood does not 
produce the contracture. Obstruction of arteries pro- 
duces dry gangrene with flaccid paralysis; venous 
obstruction results in wet gangrene. 

In animals, contracture has not been produced by 
ligation alone, but thrombosis and ligation in either an 
upper or a lower extremity have resulted in flaccid 
paralysis, with or without gangrene. Trauma to a 
nerve such as the external popliteal or to the musculo- 
spiral nerve results in flaccid paralysis of the muscles 
enervated, and when they are not supported, as in 
wrist drop and foot drop, it produces elongation of 
these muscles, not cordlike fibrotic contracture. Ische- 
mic contracture presents an entirely different picture 
from the contracture of paralysis that is due to involve- 
ment of nerves alone. Here the muscle cells themselves 
are more or less destroyed and fibrosis and degeneration 
result in a shortened, atrophied, hard, inelastic, cord- 
like scar tissue which cannot function like normal 


Patients with Volkmann’s Ischemic Paralysis and Con- 
tracture Examined at the Clinic 
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elastic tissue. Nerves, however, are commonly involved 
as a result of direct trauma at the time of accident and 
may be completely severed; later callous compression, 
contracture from scar, intrinsic pressure from hematoma, 
inflammation, or extrinsic pressure due to flexion, 
splints and bandaging may result in degeneration and 
paralysis. 

I believe that Volkmann’s ischemic contracture results 
from extrinsic or intrinsic pressure, usually accom- 
panied by injury, often a fracture, in which both the 
arterial and the venous circulation are impaired, and 
the latter is practically shut off; these conditions, 
together with immobilization, hemorrhage infiltration 
and fibrosis result in scarring and contracture of the 
normal tissue. Jepson’s® experimental studies prac- 
tically demonstrated that a combination of factors, 
rather than any one factor, is concerned in the etiology 
of the contracture. 

In 1907 Jones stated that he had never seen a 
patient more than 14 years of age who had the con- 
tracture. In the series to be reported here, the average 
age was 24 years at the time of consultation; several 
patients were as young as 3 years and five were more 
than 61 years of age. Ninety were males and thirty- 
eight were females. 

The duration of the deformity varied from three 
days to seventeen years. The average duration m 
eighty-seven cases in which the history was definite was 
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5. Jepson, P. N.: Ischemic Contracture, Ann. Surg. 84: 785-795 
(Dec.) 1926. 
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three years. Most of the associated fractures were 
at the elbow. The location of the fracture in the 128 
patients who were seen at the clinic because of Volk- 
mann’s ischemic contracture was as follows: humerus, 
fifty-six cases; radius and ulna, nineteen; radius, seven- 
teen: radius and humerus, six; ulna, three; clavicle, 
three; metacarpals, three; tibia and fibula, three, and 
miscellaneous, eighteen. 

Bardenheuer stated that 8 per cent of the cases of 
Volkmann’s ischemic contracture result from fractures 





Fir. 1 (case 2).—Anppearance of forearm and hand in a case of Volk- 
man ischemic contracture before treatment. 


in which treatment has not been given. In about 5 per 
cent of the present series, evidence of fracture was 
not «pparent. Treatment has varied, and in the histories 
it his been noted that frequent changes in the treat- 
ment were made in early attempts to relieve pain and 
still to maintain reduction of the fracture. The types 
of treatment recorded in the series of patients seen at 
the clinic, on the basis of the patients’ statements, were 
as follows: splints, seventy cases; casts, twenty-five ; 
bandage, ten; splints, bandage and flexion, eight; no 
history of treatment, eight; no splint, no fracture, no 
history of treatment, six; open operation and splints, 
three; complicating infection, four, and splints and 
casts combined, six. 

Although the patients were not always certain as to 
the exact method of treatment they had received, they 
were emphatic in their description of severe pain, 
swelling, numbness and change in color following it. 
When treatment involves acute flexion at the elbow, 
with or without circular dressings, a cast or splints, 
careful observation every few hours for the first few 
days is demanded after proper reduction. It must 
be remembered that the antecubital fossa and the 
popliteal fossa, covered as they are by dense mem- 
branes, when filled by a hematoma may so constrict 
the blood vessels and impair the circulation as to 
necessitate incision and drainage. When, as was 
found in several instances in this study, the fracture 
1s not properly reduced and the arm is put up in acute 
flexion, the condyles are forced backward and_ the 
upper fragment is forced downward and forward, the 
Pressure in the fossae is increased and the arterial 
blood supply is almost completely cut off, while the 
venous blood supply is blocked. Thus, the swelling 
Increases because of a little arterial blood coming in; 
but, since the veins are more easily collapsible, they are 
blocked. With this conception of the site of fracture, 
and with tight splinting and bandaging compressing the 
Muscles on the flexor side, the stage is set for the pro- 
duction of ischemic contracture ; indeed, the study made 
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revealed that nearly 40 per cent of the fractures of the 
humerus, most of which were supracondylar and had 
been treated by acute flexion, ended in imperfect union. 
It is far better to care for the soft parts and eliminate 
intrinsic pressure before one adds insult to injury by 
manipulation, acute flexion, splints, and so forth. 

When the circulation was seriously impaired, Murphy 
advocated early incision by an anterolateral ulnar 
section, with a delay of several days before reduction. 
I have chosen to enter the joint posteriorly, splitting the 
tendon muscle of the triceps and, after washing out the 
blood clot, to reduce the fracture by insertion of a bone 
skid which offers a lever by which the lower fragment 
is placed in position. When difficulty is encountered in 
maintaining position, even with flexion and anesthesia, 
I insert a beef bone screw through the condyles into 
the shaft. The arm is then suspended at right angles 
and a large dressing saturated with alcohol is applied. 
By this method, anatomic reduction is maintained, 
hematoma is eliminated, active motion may be begun, 
and, most ‘important of all, circulation is reestablished. 
Since in our experience at the clinic it was found that 
the average duration of the contractures was three years, 
it was not often possible to carry out this procedure. 
The value of the method is illustrated by case 1. 

Early operation, as a preventive measure, is of great 
value in insuring normal function; whereas later 
surgical procedures, although they are of value in cor- 
recting deformity and in improving function, must take 
the form of tenotomy, capsulotomy and even osteotomy. 
The value of physical therapy cannot be overemphasized, 
and it should be continued over a considerable period. 

In Volkmann’s ischemic contracture, the early symp- 
toms are pain and swelling, with impaired circulation, and 
usually a cold, cyanotic extremity following an injury 
that generally is fracture. Sensation is numbed and the 
patient becomes worried and peevish, complaining of 
intense pain, which frequently is unrelieved by morphine. 
Within a few hours, loss of power is noted in the affected 
muscles ; this is followed by rigidity and contracture, and 
the muscles become hard, cordlike and smaller. Attempts 
to straighten the fingers forcefully elicit severe pain, 
and the patient finds the hand practically useless 





Fig. 2 (case 2).—Extremity shown in figure 1 after three months’ of 
treatment by extension. 


in grasping, although the extensors may retain power. 
Unless this condition is corrected, a clawlike hand 
results, and tends to get worse rather than better as the 
bone increases in length and the inelastic muscles remain 
unstretched. Pronation and supination are impaired, 
and the hand tends to remain pronated. Not infre- 
quently, motion of the elbow is limited. Sloughing due 
to pressure is noted commonly ; it may be superficial or 
it may be deep enough to involve or destroy the nerves 
and blood vessels. Careful, early and repeated inspec- 
tion, with relief of undue intrinsic and extrinsic pres- 
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sure, may prevent disastrous results; the physician 
should therefore be on guard to see that malposition, 
hematoma, flexion, splints or bandages do not impair 
the circulation. Certainly, retention splinting following 
reduction of the fracture should not give rise to symp- 
toms of severe pain, swelling, cyanosis or sloughing, 
but rather to a feeling of comfort and security. Early 
recognition permits 
relief, whereas later 
intervention is 
often of little bene- 
fit when the muscle 
is dead and has been 
replaced by scar 
tissue. 
Examination 
after ischemic con- 
tracture discloses 
an arm with the 
elbow partially 
flexed; frequently 
there is evidence of 
sloughing, usually 
along the flexors, 
near the elbow, and 
of atrophy. The 
pronator radii teres 
is often involved, 
and, because of 
shortening, fibrosis 
prevents — supina- 
tion. The wrist is 
flexed, while the 


bee metacarpophalan- 
Valliiann's ischemic’ contracture, showing geal joints may be 
limitation of extension of the elbow. There hyperextended and 
are scars on the forearm and antecubital S 

the terminal pha- 

langeal joints con- 
tracted sharply. Attempts to straighten joints of the 
wrist and fingers simultaneously bring out in_ the 
atrophied forearm fibrous-like bands which have 
replaced the normal elastic muscle, and extension is 
impossible; but with the wrist acutely flexed, the 
fingers may be brought out fairly straight. When the 
fingers are held straight and the wrist is extended, 
the phalanges tend to flex, the finger nails cutting into 
the hand of the examiner. The joints are not involved 
until the later stages, when atrophy of bone and con- 
tracture of the capsule are common. The growth of 
bone is impaired, as can be demonstrated readily by 
comparison with the sound extremity. The thin, long 
bones and the atrophied extremity may at first suggest 
the residue of poliomyelitis, as the sensation may be 
impaired and the circulation poor; but once the hand 
is grasped and the typical, clawlike, cold, lifeless feel- 
ing is imparted and the cordlike flexor muscles are rec- 
ognized, the diagnosis is readily made. 

In Volkmann’s ischemic contracture the peripheral 
nerves are usuaily involved secondarily, or they may 
be cut through, lacerated or injured at the time of the 
accident or by manipulation. “Such an injury may be 
unrecognized at the time of the accident. Contracture 
from scars and pressure from within or from without 
no doubt account for the majority of cases of paralysis 
of nerves. It is advisable to check the function of the 
nerves in every case in which Volkmann’s ischemic 
paralysis is suspected before resorting to surgical pro- 
cedures. It is my practice to do this in all cases of 
fractures of the humerus, as well as in all cases of 
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ischemic contracture. In six of the cases seen at, the 
clinic, the musculospiral nerve was involved; in one 
case the three main nerves of the arm were involved, 
and in thirty cases there was apparent loss of the power 
of the intrinsic muscles of the hand. Marked malunion 
occurred in eleven cases; nonunion occurred in two, 
and lack of perfect reduction was frequent. 
Education of the student and the practitioner to the 
dangers that result from impaired circulation during the 
treatment of trauma to the extremities, and especially in 
fractures of the elbow, is very much needed. In 
supracondylar fractures, which are treated by acute 
flexion, the extremity should be carefully and repeatedly 
examined during the first hours for pulsation, color 
changes, swelling, and unrelieved pain. Especial care 
must be taken in cases in which splints or similar 
devices have been applied and in which the pain per- 
sists in spite of opiates. It is better to reduce the frac- 
ture later, after the swelling has subsided, than to insist 
on maintaining splints and bandages in view of the 
danger of contracture. When swelling and cyanosis 
persist, and the circulation is markedly impaired, drain- 
age of a hematoma and of the deep tissues may be of 
great benefit. Hot dressings and moderate extension 
may relieve the pressure and prevent the necessity of 
drainage, thus avoiding a compounding of the fracture. 
When ischemic contracture has occurred and_ has 
been diagnosed within a few hours after its occurrence, 
treatment of the fracture should be abandoned and all 
attention paid to improvement of the circulation. When 
severe symptoms persist, deep incision and moist, warm 
dressings are indicated. When the contracture is of 
days’ or of weeks’ duration, heat, massage and exten- 
sion splints are of more value than incision, because then 
the swelling has subsided and the hematoma is in the 
process of absorption. Active exercise in a warm whirl- 
pool bath, followed 
by massage, with 
gentle upward 
stroking, is indi- 
cated to relieve 
edema. During the 
early stage, in the 
periods when phys- 
ical therapy is not 
being used, splint- 
ing an? continuous 
stretching are es- 
sential in prevent- 
ing further disabil- 
ity and deforming 
contractures. Force- 
ful stretching un- 
der anesthesia is of 
little value except 
in the early stages. 
I believe that in the 
later stages it is 
not only of little Fig. 4 (case 3).—Extremity shown in 
benefit but actually figure 3; limitation of flexion of the elbow. 
does harm. On the 
other hand, physical therapy and continuous stretching 
are of considerable benefit when carried out over long 
periods. We usually apply splints to the dorsum of 
the forearm and fingers which consist of sheet alumi- 
num cut and molded to fit accurately; then traction 1s 
made by means of rubber bands which are stretched 
between the splint and pieces of adhesive tape which 
are attached to the fingers. This permits of continuous 
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gentle traction; the apparatus is easily applied and 
easily adjusted, and it does not cause pain. 

When the physician is consulted by the patient with 
an ischemic deformity, the nerves should be carefully 
examined for evidence of paralysis, for early surgical 
operation may free the cicatrix or permit suture, with 





Fig. 5 (case 4).—Front view of forearm and hand in a case of Volk- 
mann's ischemic contracture of ten years’ duration. The disability is 
permanent and operation offers no hope of benefit. 


decided benefit. Usually, it is the deformities of long 
standing which are not greatly benefited by operation. 

In the series studied, in which the average age of the 
patients was 24 years and the average duration of the 
contracture was three years, the results were most 
encouraging in young patients with recent injury. I 
classify these patients as group 1. The patients with 
deformity of days’ or weeks’ duration, whose hands 
show the typical clawlike contracture but whose arteries 
pulsate well and whose hands are warm, practically all 
respond to treatment by the Jones extension splint. 
Group 2 consists of those patients who have deformity 
of months’ duration, with cold hands and diminished 
pulsation, but whose fingers can still be brought out 
straight, and whose wrists are only slightly flexed on 
bringing the hand straight. These patients respond 
less favorably to the Jones method of treatment; yet 
one hesitates to operate until the treatment by gradual 
extension has been given a fair trial. Forceful 
manipulation was tried, followed by the Jones treatment, 
and some patients were operated on later. Group 3 
consists of patients who are older and in whom the 
duration of the contracture is longer. These patients 
have marked deformity and atrophy, and, because of 
contracture of the capsules, the fingers and wrists can- 
not be straightened easily, even with force. In these 
patients, the pulsation is definitely impaired, the muscles 
are ropelike on the flexor side, and there are scars from 
sloughing, with impairment of motion at the elbow and 
of supination. These cases demand surgical procedures. 
Definite benefit is always possible as far as correction of 
the deformity is concerned, but the loss of function of 
the muscles and the subsequent changes in the bone 
produce partial, permanent impairment of function of 
the extremity. There is no hope of treatment for 
patients in group 4. Although the deformity may be 
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corrected by tenotomy and osteotomy, little function 
results, and the impairment of circulation and the 
involvement of the nerves may necessitate amputation. 
A combination of gradual preoperative and postopera- 
tive extension with lengthening of the tendons and 
neurolysis, followed by physical therapy, often is indi- 
cated. When sympathectomy is combined with this 
treatment, it may lead to interesting results. 


REPORT OF CASES 

Case 1—A girl, aged 6, sustained a supracondylar fracture 
of the humerus. Under anesthesia, the arm was put up with 
the elbow in acute flexion. Adhesive tape was used to main- 
tain the position. The hand remained cold, blue and swollen 
and the tape was loosened until the elbow was at right angles, 
when the fracture slipped and remanipulation was performed. 
Acute flexion could not be maintained, as pressure sores, 
musculospiral paralysis, hematoma and contracture began. 
Following consultation and washing out of the clot, with 
reduction and the insertion of bone screws and suspension of 
the arm at right angles, the color returned, the pulse was 
palpable, pain and swelling disappeared and the patient moved 
the arm voluntarily. Seven months later the patient was 
shown at the meeting of the Clinical Orthopedic Society and 
had a normally functioning arm. 

Case 2.—A boy, aged 7, had fallen, sustaining a supra- 
condylar fracture of the humerus. A physician had set the 
arm and had applied splints to the forearm, held with straps 
of adhesive tape. The father stated that the splints had crowded 
into the elbow, especially when it was flexed, and that the 
increased pressure had caused a sore on the arm near the 
elbow. Following the application of a dressing, there had 
been swelling and the hand had turned dark and become cold. 
Fifteen hours later, the splint had been removed and the new 
splints applied. Four days later consultation had been secured, 
hot applications had been applied, the arm had been elevated 
and manipulated in an attempt to reduce the fracture, but the 





Fig. 6 (case 4).—Side view of extremity shown in figure 5. 


swelling had increased. The physician stated that the blood 
vessels were injured, and the forearm had become darker 
and more swollen, so that the pulse could not be felt. A week 
after the accident the swelling had subsided. An open operation 
had been performed on the ninth day after injury and a splint 
had been applied, with traction by means of adhesive tape. 
Within the next three weeks the fingers and wrist had become 
flexed, and there was increased atrophy of the forearm. Because 
of the scar at the elbow there had been some stiffness, which 
gradually had improved. 
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Examination showed the left elbow to be held in flexion, 
with motion of from 85 to 130 degrees. The hand was in 
pronation and could be moved only about 40 degrees in 
supination. The hand was clawlike; there was flexion of the 
wrist and phalangeal joints, and atrophy of the muscles of the 
forearm and hand. The flexor muscles felt hard and rope- 
like and had no elasticity. The patient was unable to make a 
fist or to extend the wrist and fingers. If the wrist was 
extended the fingers became more clawlike, and if the fingers 
were extended the wrist could not be extended. There was a 
large scar on the medial side of the forearm near the elbow. 
The hand was dusky red and blotchy, and it felt clawlike. On 
neurologic consultation it was found that, below the wrist, 
there was definite lessening of sensibility to touch, heat, pin 
prick and so forth. The patient was given gradual extension, 
massage and contrast baths. 

The patient returned within a year, following treatment at 
home, and showed marked improvement. He could straighten 
the hand, and although he still had some difficulty in flexing 
the fingers their condition was improving. Neurologic 
examination at this time showed definite improvement in 
sensation, normal thermal sensibility, and some hyperesthesia 
in the palm. The fingers still 
had a glossy appearance. The 
patient reports improvement 
and he is continuing with 
conservative treatmert. 

CasE 3.—A boy, aged 9 
years, had fallen and had 
sustained a supracondylar 
fracture of the lower half of 
the right humerus eleven 
months before coming to the 
clinic. He had noticed that 
the shaft of the bone was 
forced forward and down- 
ward in front of the elbow 
joint, but it had not pierced 
the skin. Roentgenograms 
had been taken immediately, 
an anesthetic had been given, 
and the arm had been manip- 
ulated and splints applied. 
The elbow had been put up 
at a right angle. Following 
reduction there had been a 
great deak of pain, and the 
boy had been given medicine 
to relieve it. The physician 
had advised the patient’s par- 
ents to manipulate the fingers 
and wrist to prevent ankylo- 
sis. Two weeks later the 
splints had been removed, marked limitation of motion in the 
elbow had been found, and the wrist and fingers were flexed. 
Manipulation of the fingers had been attempted, without benefit. 

Examination showed that there was atrophy of the right 
upper extremity; the elbow was carried flexed, and there was 
60 degrees of movement. The wrist and fingers were stiff and 
were held in a clawlike position, typical of Volkmann’s ischemic 
paralysis. 

The patient was given conservative treatment, physical- 
therapeutic measures were instituted, and the fingers and wrist 
were gradually straightened, after the method of Jones. It 
was found, however, that the condition was extremely resistant 
to treatment, and after four weeks and following an unsuccess- 
ful attempt at manipulation under anesthesia, the flexor ten- 
dons of the wrist and fingers were lengthened. Following this 
operation a dorsal splint, with traction, was applied. The 
patient showed marked improvement under this combined 
treatment; the deformity was corrected and the function of 
the fingers increased. 

Case 4.—A youth aged 19, fell, fracturing the left elbow, ten 
years before he came to the clinic. He stated that the arm 
had been bandaged rather tightly, and that for one week he 
had cried continually from pain. On removal of the bandage 
there had been blisters and ulceration of the skin on the fore- 





Fig. 7.—Appearance of forearm and hand in a case of Volkmann's 


ischemic contracture of six years’ 
resulted in scarring. A supracondylar fracture resulted in malunion. 
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arm, for which treatment had been of no avail. He came to 
the clinic to see what could be done in the way of giving him 
increased function of the arm. 

Examination disclosed marked atrophy of the forearm, with 
scars, apparently from pressure. Roentgenograms were 
reported as negative. There was no function in the fingers, 
wrist or forearm. Because of the entire loss of function in the 
hand, the consultant advised against operative correction and 
the only thing he could suggest as being of any possible 
benefit was amputation. This is an extreme type of Volk- 
mann’s ischemic paralysis, with practically total and permanent 
disability of the forearm, in which a corrective operation offered 
little benefit. 

Case 5.—A boy, aged 17, came to the clinic because of 
deformity of his right arm and inability to use it. Six years 
previously he had fallen on the arm, sustaining a supracondylar 
fracture. The arm had been put up in flexion, and a wire 
splint had been applied. At the end of a day, however, it had 
been necessary to remove this, as the whole hand had been 
black, swollen and cold. After the circulation had been 
established the physician again had put the arm up in flexion 
and had left it that way for two weeks. Later, splints had 
been put on in an attempt to 
straighten the hand, but after 
a month’s treatment there 
was numbness and complete 
loss of power in the wrist. 
The patient had been seen by 
an orthopedic consultant and 
had been treated with exten- 
sion and splints without ap- 
parent relief, and then had 
wandered about from quack 
to quack in an attempt to 
receive benefit. 

Examination revealed scars 
about the right elbow, which 
prevented extension of more 
than 100 degrees, and there 
was a right wrist drop. A 
diagnosis was made of Volk- 
mann’s ischemic contracture, 
with traumatic paralysis in 
the distribution of the muscu- 
lospiral nerve. Because of 
the chronicity of the lesion, 
operation was thought advisa- 
ble. At open operation for 
reduction of the fracture, it 
was found that the upper 
fragment was displaced for- 
ward and the lower fragment 
was displaced backward. Fol- 
lowing operation the arm was put up in acute flexion and held 
with adhesive plaster. A week later, transplantation of the 
tendons was done for wrist drop. The patient improved 
definitely, and physical therapy, heat and massage were continued 
at home. 


duration. Tissue has sloughed and 


CONCLUSIONS 

1. Volkmann’s ischemic contracture may result from 
injury when bandages, splints or casts of plaster of 
paris have not been used; this is a highly important fact, 
from a medicolegal point of view. 

2. In more than 90 per cent of cases, the upper 
extremity is involved. 

3. Supracondylar fractures of the elbow (treated by 
acute flexion) are the most frequent injury with which 
Volkmann’s ischemic contracture is associated, and 
fractures of the forearm are next in frequency. 

4. Acute flexion of the elbow, in the presence of 
swelling and hemorrhage, tends to impair the circula- 
tion by increasing the pressure in the antecubital space, 
even though the fracture is reduced. 

5. In injuries of the arm, immediate and constant 
care of the soft tissues is most important to preserve 
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their delicate movements, even though reduction of the 
fracture may be temporarily delayed. 

6. Drainage of large hematomas of the antecubital 
space is indicated at times to relieve pressure. 

7. I believe that Volkmann’s ischemic contracture is 
due to intrinsic or extrinsic pressure interfering 
primarily with the venous circulation, and secondarily 
with the arterial circulation. It usually follows injury, 
which together with hemorrhage, infiltration, edema and 
immobilization results in scarring and contracture of the 


normal tissue. 
8. Conservative treatment, consisting of gradual 
extension and physical therapy, gives excellent results. 
9. Long standing, severe cases may require surgical 
operation, such as tenoplasty, arthrodesis or neurolysis. 


ABSTRACT OF DISCUSSION 

Dr. C. F. Erxensary, Seattle: It is helpful to have such 
a large series of cases reported. Dr. Meyerding stressed the 
point several times that Volkmann’s contracture may occur 
without a fracture. I think he said without a-fracture; at any 
rate, without splinting, and without the arm being put up in 
acute flexion. We have heard that point emphasized a number 
of times in the past four or five years. Dean Lewis too has 
emphasized it repeatedly, all of which is excellent, but we must 
also remember that such cases are exceedingly rare. I say 
this because unfortunately quite a few of these cases eventually 
end in the courts, and it is well for us to realize that it is not 
necessary to have tight splints in order to cause Volkmann’s 
contracture. At the same time let us not soothe ourselves by 
thinking that it is a common occurrence. Before this section 
in San Francisco some years ago I reported a fairly large series 
of supracondylar fractures of the elbow with a number of 
cases of Volkmann’s ischemic paralysis. 
reported more than fifty fractures, and I think I included in 
that number about twenty-two or twenty-three cases of Volk- 
mann’s paralysis. Since that time the series has increased, so 
that at the present time I have seen twenty-eight or twenty- 
nine cases of Volkmann’s paralysis. Every case followed a 
supracondylar fracture or at least a fracture near the elbow, 
and every case had been treated by flexion of greater or less 
degree, without reduction. I think that is a very important 
point. When 100 per cent of one’s cases show -nonreduction of 
the lower fragment, one cannot help but wonder whether that 
is not a factor in the production of the pressure which brings 
about this paralysis. I noticed thaf a number of Dr. Meyerding’s 
roentgenograms showed that condition. In a number of the 
cases the lower end of the humerus was displaced backward. 
Now the common displacement in this fracture is backward, 
whereas the lower epiphysis of the humerus should point down- 
ward and forward and at an angle of about 45 degrees. That 
is a point that I think is frequently not appreciated. If we 
put up the fracture of the humerus in an acute flexion: with 
this fragment unreduced, as a matter of pure mechanics we are 
apt to get the pressure which brings about the paralysis. We 
have recently had in the Children’s Hospital a case of beginning 
Volkmann’s paralysis, the only one of that type that I have 
seen. It was a beginning Volkmann’s paralysis with the 
extremity cold. I could not feel the pulse. The child was 
immediately treated by extensive incisions and made a com- 
plete recovery. In several cases of Volkmann’s contracture we 
have found it wise to shorten the ulna and radius. We do not 
get beautiful results, but in many of the cases we get a marked 
improvement in function, and certainly an improvement 
cosmetically. 

Dr. J. H. Bacon, Peoria, Ill.: I had one case, a compound 
fracture of the forearm in a boy who had fallen from a train. 
He was brought in six hours after the accident in a rundown 
and anemic condition. The fracture was comparatively easily 
reduced. After the condition developed both in the forearm 
and in the upper arm, it was almost impossible to hold the 
arm in any position at all on account of the deformity. This 
development of Volkmann’s ischemic paralysis involved the 
wrist and the hand. 
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399 


Dr. WALTER G. STERN, Cleveland: Some of the younger 
men will not remember the forcible way the late Dr. John B. 
Murphy of Chicago had of presenting this subject, and the 
great influence of his paper, the first of its kind. Dr. Murphy 
was sincere in his statement, and I am sure he believed every 
word he said. It was also stated in the Murphy Clinics that 
“every case of Volkmann’s ischemic contracture resulted from 
malpractice on the part of the attending surgeon.” That has 
done incalculable harm. The old copies of the Murphy Clinics 
are brought inte court. The poor victim on the defense is asked 
whether or not Murphy was a great surgeon and then he is 
confronted with this statement, which Dr. Murphy so often 
made. It might have been Dr. Murphy’s experience, but surely, 
as we have heard from Dr. Meyerding, it has not been Dr. 
Meyerding’s experience, nor has it been my own experience 
that a large percentage of these cases are due to tight bandaging. 
In fact, I agree with Dr. Eikenbary that the vast majority of 
these cases result from incomplete reduction of the lower frag- 
ment of the humerus, and then the flexion of the forearm on 
that incompletely reduced fracture so binds the tissues of the 
elbow that both the arterial and the venous circulation is dis- 
turbed and possibly the nerves are involved. I can also state 
almost as strongly as Dr. Eikenbary that almost 100 per cent 
of the cases I have seen resulting from supracondylar fracture 
of the humerus have been in patients in whom the fracture has 
not been reduced properly. A word concerning the treatment 
of that type of case which Dr. Meyerding has spoken of as 
curable or operable: It has been my custom to follow a technic 
based on that of Sir Robert Jones, using bendable tin splints on 
the fingers, which I have been unable to follow out satisfactorily, 
and also the old wedged cast of our Boston confréres. We put 
a light plaster cast on the forearm, wrist and fingers, with the 
wrist acutely flexed as far as we can get it and the fingers 
hyperextended. A small strip of chicken wire is incorporated 
on the dorsal surface. After the cast is hard it is cut across 
the angle of the flexed wrist and then wedged gradually. Finally 
a metal separator is inserted into the opening at the angle and 
the wrist is now gradually extended. Since it has been put on 
with the fingers hyperextended, they cannot, of course, flex up 
as one extends the wrist. Such a cast with proper wedging 
and proper extension lasts about two weeks, when another cast 
is applied. It is surprising how much the flexor muscles will 
stretch and how much these cordlike rigidities that the author 
has spoken of will give way. In from eight to twelve weeks 
the fingers and the wrist are fully extended. When the hand 
is in this condition it is, to my mind, the time for starting 
physical therapy in the fully extended position. 

Dr. Leonarp W. Ety, San Francisco: We all have our 
opinions on the subject and we spend a great deal of time 
devising methods of treatment for the deformity, but it might 
be well for us to recognize the fact that we do not know what the 
condition is with which we are dealing. We call it an ischemic 
paralysis, but we do not even know whether it is one. I have 
seen the typical deformity in an early case without ischemia 
and without paralysis. I think that Dr. Meyerding called 
attention to the fact that the condition cannot be produced 
experimentally by any injury to the blood vessels exclusively. 
It seems to me that it was Hildebrand who about twenty years 
ago found that the only way it could be produced experimentally 
was when the nerves were also injured. Some years ago I had 
a chance to dissect an amputated extremity which had been 
the site of a so-called ischemic paralysis. My examination of 
the intrinsic muscles of the hand at that time convinced me 
that the condition could not have resulted from an interference 
with the circulation. Changes in the different muscles varied; 
they’ were not all affected the same way. It seems that an 
injury to the nerves must have some causal relation to this 
deformity. My opinion is worth no more than any one else’s 
on the subject. We all can have our own opinions, and what 
I would urge in order to clear up this matter is that advantage 
be taken of every possible opportunity of examining these cases 
post mortem to see the actual anatomic changes, or in operations 
to trace up to see whether any nerve lesion is present. 

Dr. H. W. MEYERDING, Rochester, Minn.: The important 
thing in this whole problem is prevention. Jepson produced a 
contracture which lasted in an animal, but many of these con- 
tractures were transient. I was much interested in cooperating 
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and associating with other surgeons in those cases in which 
we felt that there must be a combination of causes. There is a 
combination of causes, and in some of these cases, on incision 
and exploration of the nerve, we found that the original trauma 
or the manipulation afterward had actually severed the nerve 
trunks. In malposition of fractures, of which I showed numer- 
ous illustrations, and which constituted 40 per cent of those 
cases occurring later, there was a combination of factors, such 
as pressure, hematoma and flexion. Splints on the palmar side 
of the arm are aids which cause harm by squeezing the muscle. 
On the dorsum there is more protection because of the bone. 
| have repeatedly seen pressure imprints of splints, and the 
sloughs that are shown in the illustrations should also be 
explanatory in showing that there was undue pressure. I should 
like to emphasize again the great importance of the fact that 
Volkmann’s ischemic contracture may result when there is no 
fracture and when no splint, bandage or cast has been applied. 





PLASTIC SURGERY OF THE FEMALE 
BLADDER AND URETHRA 


REPORT OF THREE ILLUSTRATIVE CASES * 
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The restoration of the female bladder and urethra 
following tears, hernial conditions or long standing 
disturbances from enfeebled supports not only is dif- 
ficult and exacting in detail but too often baffles the 
stereotyped methods of operative technic. The various 
conditions and types to be met are: 


(a) A complete or partial prolapse or hernia down- 
ward through a torn vaginal orifice or pelvic floor. 

(b) The same bladder and urethral conditions but 
with the pelvic floor intact, the main contributing factor 
being the want of proper muscular tonicity of the parts. 

(c) Complete or partial destruction of the entire 
lower portion of the bladder and urethra, with conse- 

quent loss of bladder 
and urethral control. 

Those under the 
first classification 
form a group seen 
daily in our public 
clinics as cases of 
laceration of the 
pelvic floor, with 
the concurrent or 
resulting vesical, rec- 
tal and often uterine 
prolapse or complete 
hernia of these or- 
gans. 

The following 1l- 
lustrative case will 
serve to typify this 
class of patients: 

Case 1.—Mrs. F, W., 
an American, aged 31, 
a teacher, first menstru- 
‘ating at 14 years, mar- 
ried three years, with one child 15 months old, had always 
been in good health until the birth of the child. The labor 
was severe (occipitoposterior presentation) and a laceration 
of the cervix and perineum resulted. On getting up after 
childbirth she began to suffer pain in the back, with smart- 
ing and pain at the base of the bladder. These symptoms 
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The 
blades can be made to pass each other and 
point outward without unlocking. 


Fig. 1.—Author’s tenaculum forceps. 
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grew worse with time and were much aggravated by her 
being on her feet or by severe exertion. When she came to 
me for examination I found a deep laceration of the pelvic 
floor, with rectocele and cystocele, the uterus markedly retro 
verted, the fundus pressing on the rectum, and the cervix 
torn bilaterally and directed forward and encroaching on the 
bladder space. By bimanual examination I found the uterus 
movable but large, congested and with marked postcervical 
tenderness, the latter 

symptom contraindicat- ; 

ing the use of a retro- 
version pessary. The 
patient came from a dis- 
tance and felt that she 
could not spare the time, 
nor had she the means, 
to take up any protracted 
course in mechanother- 


apy and_ hydrotherapy, 
even if such had been 
advised. Indeed, I was 


convinced that the symp- 
tom most distressing, irri- 
tation of the bladder, re- 
sulted primarily from the 
displacement of the pelvic 
viscera rather than an 
infectious disease of that 
organ per se. By cor- 
recting the malposition 
of the uterus, bladder and adjacent organs, one should expect 
relief from the local and reflex symptoms. I therefore did 
first a tracheoplasty1 (figs. 1, 2, 3, 4 and 5) with a view to 
remedying the eroded, torn, subinvoluted cervix, and promoting 
a return of the uterus to near its normal size and function. | 








Fig. 2.—Cervix transfixed preparatory 
to making flap; forceps readjusted within 
cervix. 


‘also did a colpoperineorrhaphy to aid in sustaining the superim- 


posed pelvic organs. But, valuable and essential as these two 
operations are for the reposition and maintaining of the proper 
relation of these organs, a third operation was necessary for 
holding the uterus forward in its normal anteverted position. 
To accomplish this satisfactorily I know of ne better pro- 
cedure than the round ligament operation? devised by me and 
presented to the profession many years ago. This, being the 
operation of choice, was easily performed and on its com- 
pletion left nothing to be desired. The condition of the 
bladder began to improve immediately after the operation, and 
at the end of four weeks, when the patient left the hospital, 
was completely relieved. A ‘late communication states that she 
has not had any return of the vesical trouble and is entirely 
well, never having had the slightest inconvenience since leaving 
the hospital. 


Case 2.—Mrs. D., an American, aged 54, reaching puberty 
at 14, had no children; three miscarriages occured early in 
her married life (at about the sixth week, she thinks). With 
this exception she had never been sick or ailing, and it was 
only in the past ten years that she began to complain of an 
irritable bladder, associated with some burning sensation and 
frequent urination, symptoms that increased with active exer- 
cise or on being much on her feet. In addition to these 
difficulties, and as her general health became impaired, a pro- 
trusion at the vaginal orifice, especially on exertion, led her 
to suppose that she had “falling of the womb.” On examination 
the protruding organ was found to be the bladder, capable on 
expulsive effort on the part of the patient of coming down 
almost entirely outside the vaginal orifice. There was some 
relaxation of the pelvic floor but no hernial tear or injury 
to the soft parts. The uterus was normal in size and position. 

March 13, I carried out the following operative procedure: 
The usual median and trafsverse incisions of the Wertheim- 
Watkins operation were made through the mucous membrane 
of the anterior vaginal wall, but in the separation of the 
bladder from the uterus great care was taken not to enter 
the peritoneal cavity, dissection being upward along the vesico- 
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uterine folds so as to allow the bladder to be easily carried 
upward into the pelvis in front of the uterus. Two chromicized 
catgut sutures were than so placed between the base of the 
bladder and the anterior surface of the denuded uterus as 
to keep the bladder so well supported from beneath that no 
recurrent prolapse could occur. An anterior colporrhaphy 
(removal of the redundant vaginal mucous membrane) to give 
additional support completed the operation. The convalescence 
was in every way satisfactory and the patient was discharged 
from the hospital in three weeks. The patient is at the present 
time, eight months after the operation, entirely restored to 
normal heaith, has gained 15 pounds (6.8 Kg.) and has none 
of her former bladder and urethral symptoms. 


Case 3 is of such unusual moment that, although it 
has already been reported,’ I shall give the details 
somewhat in full. 

Case 3.—Mrs. S. W., aged 39, reached puberty at 14, and 
had been married three years. The patient was only 4 fect 
8 inches (142 cm.) tall, and undeveloped generally, with a 
contracted pelvis and an ankylosed hip resulting from a severe 
attack of Pott’s dis- 
ease in early child- 
hood. Two years be- 
fore, she gave birth to 
a full-term, stillborn 
child. The delivery 
was accomplished 
without instruments 
but was a forcible ex- 
traction through a 
narrow pelvis with a 
distended bladder. The 
resulting rupture in- 
volved extensive tears 
of the bladder floor 
and complete oblitera- 
tion of the urethral 
tract, which was laid 
open along its entire 
length. By subsequent 
r@raction of the torn 
surfaces, even the 
landmarks of the pre- 
vious urethral channel 
were lost. Six weeks 
afterward, while the 
patient was _ still in 
bed from the results 
of her severe delivery, 
an attempt was made 
to repair the injury. 
This was repeated in 
April and in Septem- 
ber of the following 
year. The first two 
operations were done in a private dwelling, the last in a small 
country hospital. These were conscientious attempts and were 
done as well as limited facilities and experience would permit. 
The results, however, were most discouraging. 

When the patient came to me the clinical picture was that 
of a veritable exstrophy of the bladder (fig. 6). The organ 
was everted through the large rent in the floor,,and the red- 
dened and inflamed bladder walls were thickened and covered 
with mucus. The vulva and thighs were excoriated, and there 
was a large inflamed surface over the lower sacral region, in 
the center of which was an ulcer 31 mm. in diameter. The 
left hip was ankylosed, the pelvis narrowed; and the rami 
of the pubis, on their inner and lower margins practically 
denuded of all but a thin covering of scar tissue, formed a 
very acute angle. No trace of a urethra could be made out 
in any of the surrounding tissues. The small, hyperinvoluted 
uterus was deformed by tears and resulting scars, and the 
cervix was drawn forward and downward by a large cicatrix 
in the small vagina. 

_ My first operation, attempting to constrict the large opening 
in the gaping bladder wall, was done as a step toward sub- 





Fig. 


F 3.—A, right-angled or tracheoplasty 
knife; B, needle with fixed holder; C, for- 
mation of flaps: plug of pathologic tissue 
grasped by forceps and ready for excision 
with curved scissors just above the tenaculum 
points. 


PLASTIC SURGERY—NEWMAN 





401 


sequent closure. Flaps were taken from the vulva on either 
side, and, after splitting of the bladder and vaginal wall, a 
considerable closure was accomplished by means of silver wire 
sutures, a drain or retention catheter being inserted in an 
opening behind the line of sutures, and the patient kept in the 
exaggerated dorsal position until the wound healed. It was 
desired in this way to prevent the urine from accumulating 
and soiling the sutures. The second operation was done in 
February, when still further closure was accomplished by a 








Fig. 4.—The plug of the tissue is removed, and flaps falling inward are 
ready for stitching. 


similar suturing of flaps, this time with silkworm gut. My 
further aim in both instances was to construct a urethral 
channel from the soft parts about the vestibule and from the 
labial mucous membrane. The results obtained left much to 
be desired, but the patient, feeling herself greatly improved 
over her former condition, left the hospital during my absence 
from the city and did not return for completion of the work 
until several weeks later. The operation which I then per- 
formed, and which was along the same lines, bade fair to be 





Fig. 5.—Stitches in situ; manner of tying in groups. 


successful in closing the entire bladder and obtaining a urethral 
canal, and its partial failure was due to an accident. An 
attendant unfamiliar with the case, in replacing a drainage 
catheter, pushed it through the newly formed urethra instead 
of into the artificial opening provided for the purpose. As it 
is; the patient when recumbent can hold the urine for a con- 
siderable time, and I believe some mechanical appliance can be 
provided which will prevent involuntary evacuation and leakage ; 
but since the patient left the state and passed out of my care I 
have not had the opportunity to put this to proof. 
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In another case presenting the formidable features 
of this one, I should be disposed to do the operation I 
have devised and which I will briefly outline, rather 
than to expose the patient to the annoyance and dis- 
tress—amounting, in a tuberculous subject, to danger 
to life—incident to prolonged confinement and repeated 
operations. 

OPERATION DEVISED BY AUTHOR 

After the usual aseptic and antiseptic preparation, 
the patient is placed in the lithotomy position, the uterus 
drawn down with volsella, and a semilunar incision 
made through the mucous membrane of the vaginal 
wall behind the cervix. This procedure and the opening 
of the Douglas culdesac are the classic first steps in 
vaginal hysterectomy. The tubes and ovaries are now 
ligated with catgut and severed with as much of the 
broad ligament as is necessary to allow the uterus to 
he turned downward through the posterior vaginal 
opening and sufficiently inverted to close the gap in 
the floor of the bladder. The mucous and serous sur- 
faces coming in contact with each other and intended 
for approximation are denuded and stitched together by 
interrupted silkworm-catgut sutures. 

An opening is now made through the wall of the 
uterus into the uterine cavity at a point corresponding 
to the location of the external meatus, and a retention 
catheter is inserted up through the dilated cervical canal 
into the bladder. The parts are approximated with 
sufficient firmness to prevent leakage from the now 
fully reconstructed bladder. The vagina is loosely 
packed with gauze and the patient put to bed. Perma- 
nent drainage is established by means of the catheter 
and extension tubing leading into a receptacle con- 
taining a 1: 2,000 solution of mercuric chloride. 

The newly formed bladder? (fig. 7) is washed out 
with a saturated solution of boric acid every eight hours 

and the external 
[= ee parts are bathed with 
; = a mercuric chloride 
solution followed 
with sterile water, 
and dusted with an 
antiseptic powder. 

This operation 
should not be con- 
founded with the 
simple drawing down 
of the uterus with- 
out inversion for 
plastic work, or with 
Freund’s procedure 
in cases of vesical 
and rectal fistulas. 
In the latter, only 
the body of the 
uterus is used, the 
cervix above being 

Fig. 6.- Cervix, vagina and inner wall curled on itself and 
el aaa protruding through vulval walled off by cicatri- 

‘cial tissue. 

When one considers the deplorable state the patient 
is in, the danger of infection extending to ureters and 
kidneys, the depressing effect, the impairment of gen- 
eral health and the danger to life, some radical pro- 
cedure for relief seems imperative. Again, the usual 
methods will not suffice. Entire closure, whether or 
not it includes the vagina as in urinary fistulas, makes 
no provision for voluntary urination. A suprapubic 














opening as used in the male would be inapplicable. 
The gradual drawing downward of the uterus until it 
can be used for plastic closure of the bladder opening 
could not be done in this case, owing to the adhesions 
and fixation. Rolling up of vaginal tissue to form a 
urethra, after the unique method of MacArthur, and 
subsequently using the device of Kolischer, so inge- 
niously perfected by Fletcher, for controlling the flow of 
urine, was not possi- 
ble because scarcely 
any anterior vaginal 
wall tissue was avail- 
able. The transplanta- 
tion of the trigon into 
the rectum was con- 
traindicated by the in- 
sufficiency of the rectal 
sphincter. Indeed, all 
known methods seem 
impracticable. The 
method proposed has 
in its favor that the 
entire operation for 
closing the bladder 
and furnishing a uri- 
nary tract can be done at one sitting with a strong prol- 
ability of its successful issue. The saving of tlie 
prolonged bedridden condition, time and suffering—not 
to say life of a tuberculous patient—is a further con- 
sideration. 

The possible sources of failure might be: insufficicut 
collateral circulation in the uterus separated from its 
posterior attachments; the use of serous instead of 
mucous membrane for the bladder floor, which might 
be more or less objectionable, though it has already 
been reported as successfully done, and the uncertainty 
of introducing gphincter-like control of the circular 
fibers of the cervix uteri. In spite of these difficultics, 
I believe it is possible to use as an agent in forming 
another urethra the hyperinvoluted, deformed uterus, 
which has otherwise no functional value proportionate 
to the service it may thus be made to perform. 

233 A Street. 





Fig. 7.—Uterus brought down and 
turned forward under the bladder. 


ABSTRACT OF DISCUSSION 

Dr. G. C. SCHAUFFLER, Portland, Ore.: I should think that 
Dr. Newman’s technic as presented could appropriately form 
the basis of an operative technic for the majority of moderate 
degrees of obstetric injury with which we are confronted. A 
paper of this sort should have a widespread favorable influence 
on vaginal plastic surgery. I might raise a question in regard to 
the value of tracheloplasty as opposed to linear cauterization in 
the management of old cervical lacerations per se. Experience 
proves, however, that plastic restoration of the cervix following 
an advancement operation of the type described is an integral 
part of the procedure. Thus I agree with Dr. Newman that in 
conjunction with a cystocele repair it is wiser to reclaim the 
distorted cervix surgically than to use linear cauterization, which 
by itself might offer fewer disadvantages. The procedure which 
Dr. Newman suggests for the management of the very difficult 
situation which he described last is open to question. Desperate 
means may be necessary to handle a desperate situation; yet one 
would require considerable precedent in the form of animal 
experiment before proceeding to an attempt to drain the bladder 
permanently through the uterine cavity. I agree with Dr. 
Newman that there is a grave question regarding the ability of 
the cervix to assume a sphincteric réle. In a detailed study of 
the anatomy and physiology of this organ, Dr. Mathieu and | 
found nothing which might lead us to suppose that this could 
occur. In fact, we must remember that the true function of the 
cervix in the presence of foreign material in the fundus is to 
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dilate and evacuate, and that its normal condition is never one 
of occlusion to fluid egress. It is difficult to see what advantage 
there may be in the uncontrolled escape of urine by way of the 
vagina through this devious passage over its direct escape 
through a vesicovaginal fistula. I agree that successful vesical 
closure in this case would have been almost miraculous; yet if 
one were able, as was Dr. Newman in spite of the blundering 
of an attendant, to approximate this result and to correct the 
distressing condition of exstrophy of the bladder mucosa, I think 
one might have accomplished the best possible result. After all, 
constant passage of infected and irritating material through the 
endometrial cavity could and does have a deleterious effect in 
itself. The first interposition of the Watkins-Wertheim type 
must have seemed quite as radical and unanatomic as the opera- 
tion suggested by Dr. Newman. Yet it has proved itself of 
inestimable value. I am convinced that Dr. Newman’s actual 
attempts at plastic restoration, approximating the normal anat- 
omy, should for the present at least form the example for 
most of us to follow. 





C\USE OF CATARACT AND NONOPERA- 
TIVE TREATMENT OF INCIPIENT 
“SENILE” CATARACT * 


JOHN E. WEEKS, M.D. 
NEW YORK 


in presenting this subject I wish first to call attention 
briefly to the nutrition of the crystalline lens. 

In the beginning of the development of the crystalline 
lens, up to about the end of the fifth week of the life 
of the human embryo, the lens derives its nourishment 
from fetal blood vessels comparatively remote from the 
lens cup—later the lens vesicle. Shortly it becomes 
surrounded by a vascular network known as the tunica 
lentis vasculosa, which is complete by the end of the 
seventh week. The nutrient fluid is now supplied from 
this network of vessels and passes, apparently by osmo- 
sis and diffusion, to the cells of the developing lens. 
The waste products of metabolism are apparently dis- 
posed of by the same processes acting in the other 
direction, At this time the nutrient fluid reaches the 
lens without the intervention of the cells of the ciliary 
body, since that structure is external to the tunica lentis 

mscuee Consequently, the nutrient fluid for the 
crystalline lens at this period cannot be regarded as 
specialized secretion. About the end of the seventh 
month of fetal life the tunica lentis vasculosa has dis- 
appeared; thereafter, the nutrient fluid for the lens 
comes from the blood vessels of the ciliary body and, 
possibly, from those of the iris. Since the cells of the 
pars ciliaris retinae and, possibly, of the pars iridis 
retinae, must now be passed by the nutrient fluid, it is 
possible that these cells may modify the fluid, as has 
been asserted. The aqueous humor, as is well known, 
differs materially from the liquid portion of the blood ; 
it is also modified, to a greater or less degree, by changes 
in the circulation of the blood in the anterior segment 
of the eyeball, as in inflammatory processes, and in 
active or passive hyperemia. It is modified also by 
the presence in the blood of toxic matter, such as naph- 
thalin, and by the toxins that accompany some of the 
systemic diseases, focal infections and digestive dis- 
orders, 

It is very probable that, under certain conditions, the 
supply of nutrient material contained in the aqueous 





* Read before the Section on Ophthalmology at the Eightieth Annual 
139 of the American Medical Association, Portland, Ore., July 12, 
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Smith, Henry: The Nutrition of the Lens and of the Vitreous, 
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humor is inadequate to sustain the normal metabolic 
processes in the crystalline lens. The following cases 
are suggestive : 

REPORT OF CASES 

Case 1—A woman, aged 34, embarked at Hamburg for 
New York in March, 1884. It required two weeks to make 
the trip. The patient was very ill during the entire voyage, 
taking little or no food. Her strength was so reduced that it 
was necessary to remove her from the steamer on a stretcher. 
I saw her three days later. She stated that her vision was good 
when she boarded the steamer at Hamburg. When I examined 
her eyes both lenses were swollen and opaque (soft cataract), 
and vision was reduced to hand movements. 

Cas—E 2.—Mrs. C. Mc. D., the wife of a physician, came 
under observation, May 9, 1898. Vision was 20/20 in each 
eye. In December, 1904, glasses were revised; the eyes were 
normal; the vision was as before. Sept. 8, 1908, there was a 
subcapsular cataract in both eyes; vision was 20/30 in each 
eye. The patient had kept herself on a restricted diet for the 
past eight months to reduce her weight, and had lost 36 pounds 
(16 Kg.). She was small of stature and now appeared to be 
much emaciated. I advised the patient to resume a fuller diet 
and gave her stimulating drops to instil into the eyes. This 
patient’s eyes have been examined at least once a year since 
1908 up to Oct. 14, 1926. Vision then was 20/30 — in each eye. 

Case 3—Mrs. L. W. K., aged 45, who was first seen, 
March 13, 1913, and whose vision with correcting glasses was 
20/20, has been seen from time to time, at intervals of six 
months to a year, and the vision has remained unchanged. 
Sept. 1, 1918, the patient stated that during the past six weeks 
she had. reduced the amount of food taken to a small quantity, 
for the purpose of losing weight. She had lost 30 pounds 
(14 Kg.) during the six weeks. Examination of the eyes dis- 
closed subcapsular, incipient cataract in each eye. Vision was 
20/20 — in each eye. The patient was advised to resume her 
ordinary diet, and was given stimulating drops to instil into 
the eyes. She has been seen from time to time since up to 
March 30, 1928. Vision remains 20/20 —. 


CAUSES OF CATARACT 


The discerning ophthalmic surgeon who travels in 
India, the country in which cataract is, probably, more 
prevalent than in any other on the face of the globe, 
and has observed the condition of the common people, 
cannot escape the conviction that much of the cataract 
is the result of insufficient and, possibly, improper nour- 
ishment. Many of the people restrict their diet to 
certain foods, omitting animal proteins almost entirely ; 
certain necessary vitamins may be wanting. 

The abiotic effect of the shorter light waves on the 
tissues of the crystalline lens has been clearly dem- 
onstrated by the admirable research work of the 
Duke-Elders.? It is difficult, if not impossible, to esti- 
mate the effect of light waves on the crystalline lens 
in the ordinary vocations of life. The causative effect 
of light and heat waves in the production of cataract 
in certain vocations is, of course, recognized. The 
worker with mercury vapor lamps (short wave light), 
glass blowers and iron workers (red and other parts 
of the spectrum and heat waves) are among those likely 
to be affected. However, these include only a very 
small portion of the sufferers from cataract. 

True diabetic cataract is extremely rare, in this coun- 
try, at least; during an experience of forty-five years 
I have seen two, perhaps three, such cases. Cataract 
with diabetes is not uncommon. In the report of cases 
to follow, it occurs at least eight times. 

The cataract accompanying myotonic dystrophy ® is 
interesting, The absence of the necessary elements in 
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the fluids of the body for the proper nutrition of the 
affected atrophic tissues evidently is also responsible 
for the changes in the crystalline lens. 

A number of observers have reported the frequent 
occurrence of cataract during or shortly following 
poisoning with ergot. Kortner * observed 500 cases of 
poisoning; thirty-seven of these patients, ranging in 
age from 6 to 54 years, had cataract. The opacity in 
the lens began in the nucleus and spread to the periph- 
ery; the cataract that developed in young individuals 
matured in from two to ome months; in adults, in 
from eight to twelve months. In spasmodic and in 
gangrenous ergotism there are violent spasms and 
cramps with subsequent contraction, which affects non- 
striated muscular tissue especially. During the spasms 
the fundus of the eye becomes pallid; in the interval 
it may be hyperemic. Many observers attribute the 
formation of cataract to interference with the nutrition 
of the crystalline lens due to spasm of the intra-ocular 
blood vessels. 


METHODS OF TREATMENT 

In dealing with cataract it is admitted that nonopera- 
tive treatment is desirable if it can be of use to retain 
vision by arresting the progress of, or by retarding 
the development of, cataract. Many trials with many 
remedies have been made with this end in view, by 
reputable physicians as well as by quacks. In the early 
nineties Dr. Mittendorf, Sr., of New York made it a 
practice to apply the constant galvanic current to the 
eyes of his private patients with incipient or immature 
cataract. I do not know that the results have been 
reported. 

Recently Dr. A. E. Davis ® has published some results 
of his studies of “lens-antigen” and of the use of this 
preparation, in connection with other measures, for the 
arrest of the development of cataract, principally of 
the subcapsular type, which extends over a number of 
years. Dr. Davis’ early experiments were with antilens 
serums and lens-antigen extract. The first was used 
to produce a cytolytic effect on the crystalline lens, with 
the hope of removing cataract by solution. In the 
absence of encouraging results, antilens serum experi- 
ments were abandoned. Lens-antigen extract, as pre- 
pared by the Mulford Company, is now being used by 
subcutaneous injection, in connection with measures to 
improve the general health, and potassium iodide is 
being given orally in moderate dosage. Dr. Davis 
writes : 

The prevention of cataract can be brought about, first, by 
improving the nutrition of the whole body; secondly, by elim- 
inating the toxins in the system brought about by faulty metab- 
olism; thirdly, by fortifying the lens cells against these toxins, 
and, lastly, by absorbing the lens opacities by cytolytic action, 
as with lens-antigen. [In a late personal communication Dr. 
Davis writes:] I continue to get excellent results with the 
lens-antigen treatment in the early stages of the ordinary, 
senile, gray cataract. In at least 85 per cent of the cases the 
progress of the cataracts can be arrested, and in about 50 per 
cent of the cases the vision can be improved. 

The treatment is not suitable in nuclear, sclerosing or capsu- 
lar cataract, or in any cataract where the vision is reduced to 
20/70 or less. 


Observations of the results of this form of treatment 
date from February, 1921. Injections are given every 
day and the course of treatment extends over a period 
of fifty days. 





4. cere: Wiest. Ophth., 1892, number 3. 
5. Davis, A. E.: Am. Med., new series 24: 361; Tr. Cong. English 
Speaking Ophthalmologists, 1925; Tr. Am. Ophth. Soc., 1924, 





ionization with similar results. 


Jour. A. M. A, 
Fes. 8, 1930 





The work of Dr. Davis has been checked up, to some 
extent, by Ells. Of twenty-seven cataracts treated 
fourteen showed progress, and thirteen remained sta- 
tionary during the period of observation. Dr. Ellis 
“noted a general tonic effect” in all of the cases treated. 

Local irritants have been employed in the treatment 
of cataract for many years, by reputable ophthalmolo- 
gists as well as by quacks. The list of remedies 
employed includes heat, usually in the form of solutions 
of various kinds, physiologic solution of sodium chlo- 
ride, boric acid, water, and hot and dry compresses. 

In 1887 and in subsequent years, the late Dr. Richard 
Kalish of New York asserted that he had discovered a 
method for the nonoperative treatment of cataract that 
would cause it to disappear in some cases and arrest 
its development in other cases. His method consisted 
in instilling a mixture of boric acid and glycerin into 
the affected eye, and then submitting the eye to a more 
or less gentle massage, of from three to ten minutes’ 
duration, three times a week. The treatment necessi- 
tated office visits and extended over a period of two 
months. Kalish did not confine the treatment to 
incipient cataract. He presented what appeared to he 
favorable results in many of his cases. In some cases 
maturity seemed to have been accelerated, apparently 
as a result of the massage. Kalish, who was a reputable 
physician, lost caste with his colleagues ; however, the 
method of treatment, which he strenuously advocated, 
awakened much interest. 

Gilbert * reported ay cases of double cataract, with 
minimum vision of 0.2, treated’ with instillations of a 
solution of iodine into the eyes, and iodine internally. 
He also gave to one eye of each patient subconjunc- 
tival injections of salt solution and ethylmorphine 
hydrochloride. The results showed slight improvement 
of vision in 10 per cent, no change in 40 per cent, and 
decrease of vision in 50 per cent. The eyes that 
received the injections showed slight improvement in 
12 per cent, no change in 42 per cent, and decrease in 
vision in 40 per cent. 

Dean ® favors subconjunctival injections of mercuric 
cyanide in the nonoperative treatment of cataract. 

The application of radium, properly screened, is 
advocated by Brooks.® He is of the opinion that 
radium, so applied, does not harm the eye and that it 
has a selective action on the lens, 

For some years Greenwood? has resorted to the 
intermittent use of ethylmorphine hydrochloride, in 
1 per cent solution, in the nonoperative treatment of 
cataract, sometimes used alternate weeks, but more 
frequently two nights each week. He _ observed 
clearing of lens opacities, as seen with the ophthal- 
moscope, and a corresponding improvement in vision; 
such improvement he has rarely seen under the 
no-treatment plan. 

On the basis of the knowledge that “(1) the process 
of the formation of subcapsular cataract is one of 
hydration, and (2) the process of disintegration, or 
death of tissue otitside the body, is accompanied by the 
liberation of acid ions,” Kirby *! treated eighty cases 
of cataract by ionization; anions and cations were 
employed. He states that “most of the cases exhibited 
no change in the opacities.” Others have employed 
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Numerous studies of the biochemical changes in the 
aqueous humor and the blood in patients with cataract 
have been made. While these studies have added 
greatly to our knowledge of the changes that may take 
place in these bodies, and are valuable and should be 
continued, the conclusions arrived at regarding the effect 
on the human crystalline lens are as yet only conjectural. 


AUTHOR’S METHOD OF TREATMENT 


Early in my medical career I acquired the impression 
that cataract was due to the lack of a sufficient supply 
of proper pabulum to the crystalline lens, or that the 
food supply, although sufficient, contained substances 
detrimental to lens metabolism. This impression was 
strengthened by the observation that in certain cases 
the development of cataract was arrested, or its 
advancement greatly retarded, by improvement in the 
general health. 

In the endeavor to arrest or to retard the develop- 
ment of senile cataract, I determined to supplement 
improvement in general health by improvement in local 
nutrition, if possible, by periodically increasing the flow 
of blood in the anterior tissues of the eye. A number 
of measures were tried; eventually a mixture of equal 
parts of a solution of boric acid, 3 per cent, and glycerin 
was selected. It was found that this mixture, when 
instilled into the eye, produced a sharp, smarting sen- 
sation, lasting about a minute, and an attive hyperemia. 
|lyperemia always follows the instillation of this mix- 
ture; tolerance, such as follows repeated instillations of 
cthylmorphine hydrochloride, is not established ; conse- 
quently it can be used indefinitely with the assurance 
of a uniform result. Although the use of this mixture 
has been continued, by some patients, for at least ten 
years, I have never observed any untoward result. 
Patients were advised to instil the drops once daily, 
at night, in cases in which there was very little lens 
opacity ; twice daily in more advanced cases. Although 
there is little danger of bacterial contamination, patients 
were advised to have the drops made fresh every month 
or six weeks. Treatment was discontinued only when 
arrest in the development of the cataract was assured. 

The value of reports of this nature depends largely 
on the number of cases treated and the length of time 
the patients were under observation. In this report the 
available records, although the practice was instituted 
some years previously, date from 1898; all were private 
patients. Records were kept of the visual acuity, after 
correction of the error of refraction. Sketches of the 
lens opacities were made on the history slips from time 
to time. 

Patients were advised to report every six months or 
a year, or oftener if they thought necessary. 

All patients were notified of the presence of lenticu- 
lar opacities (the term cataract was avoided when it 
was thought advisable) and thoroughly advised of the 
importance of the regular and persistent use of the 
drops. 

Patients were referred to their family physician for 
a thorough physical examination and were advised to 
have any conditions detrimental to health corrected, if 
possible. 

The tension of the eyeballs was tested in all cases by 
means of the tonometer (Schidtz) after it became avail- 
able, whenever there was any suspicion of hypertension. 


RESULTS OF TREATMENT 
Since the results of this treatment were sufficiently 
Satisfactory to cause its continuation after so many 


re of trial, I have thought it permissible to report 
them, 
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Of somewhat more than 50,000 history slips of pri- 
vate patients, 525 were submitted to me. I found that 
518 were suitable for this report, comprising 1,012 
eyes. Of the other twenty-four eyes, ten had mature 
cataracts when first seen; the other fourteen had lost 
vision from various causes. 

The age of the patients when treatment began ranged 
from 29 to 81 years, averaging 62.27 years. When 
treatment ended the range was from 31 to 94 years, an 
average of 67.8 years. 

The average time of treatment and observation was 
5.53 years. 

There were 390 females and 128 males. 

The standards of examination compared favorably 
with those suggested by Dr. Daniel B. Kirby,’* except 
for the use of the slit lamp, which, of course, was not 
available when the greater number of these observations 
were made. The records were made by my associates 
in the office and by myself. 

Patients were under observation as follows: 


One year, 28; two years, 62; three years, 46; four years, 
60; five years, 47; six years, 42; seven years, 25; eight years, 
23; nine years, 22; ten years, 24; eleven years, 30; twelve 
years, 19; thirteen years, 17; fourteen years, 14; fifteen years, 
10; more than fifteen years, 49; longest under observation, 
twenty-seven years; total, 518. 


The following records of the vision were made: 


At the beginning of treatment there were 578 eyes with vision 
of 20/20; 341 maintained vision 20/20; 153 declined to 20/30; 
thirty-three to 20/40; seventeen to 20/50; ten to 20/70; eight 
to 20/100; three to 20/200; six to 10/200, and one to 5/200. 
Six cataracts, or 1.04 per cent, matured. 

There were 233 eyes with vision of 20/30; thirty-two 
improved to 20/20; 117 maintained vision 20/30; thirty-three 
declined to 20/40, twenty-three to 20/50, eleven to 20/70, four 
to 20/100, three to 20/200, six to 10/200, and one to 5/200. 
Three cataracts, or 1.29 per cent, matured. 

There were seventy-three eyes with vision of 20/40; two 
became 20/20; thirteen became 20/30; twenty-eight remained 
20/40; fifteen declined to 20/50; seven declined to 20/70; three 
declined to 20/100; four declined to 20/200, and two declined 
to 5/200. Two cataracts, or 2.73 per cent, matured. 

There were sixty eyes with vision of 20/50; two became 
20/20; six became 20/30; nine became 20/40; fifteen remained 
20/50; sixteen declined to 20/70; four declined to 20/100; one 
declined to 20/200, and two declined to 15/200. Five cataracts, 
or 8.33 per cent, matured. 

There were thirty eyes with vision of 20/70; two became 
20/30; one became 20/40; five became 20/50; eleven remained 
20/70; four declined to 20/100; three declined to 20/200, and 
one declined to 6/200. Three cataracts, or 10 per cent, matured. 

Of those below 20/70 in vision, twenty-six in number, two 
cataracts, or 7.7 per cent, matured. Twelve eyes were 
unaffected; that is, were not cataractous. 

There were 163 patients under observation and treatment ten 
years or more, presenting 322 eyes on which a report could 
be made. At the beginning of treatment there were 221 eyes 
with vision of 20/20. 

One hundred and twelve eyes maintained vision of 20/20; 
fifty-eight declined to 20/30; twenty-two to 20/40; ten to 20/50; 
thirteen to 20/70 or less, and cataract matured in six, or 
2.72 + per cent. 

There were sixty-five eyes with vision of 20/30. Of these, 
six improved to 20/20; twenty-three remained at 20/30; twelve 
declined to 20/40, and eleven to 20/50; twelve to 20/70 or less; 
one cataract matured (1.55 — per cent). 

There were fifteen eyes with vision of 20/40. Of these, four 
improved to 20/30; five remained at 20/40; two declined to 
20/50, and two to 20/70 or less. Two cataracts, or 13.33 
per cent, matured. 

There were twelve eyes with vision of 20/50. Of these two 
improved to 20/30; one to 20/40; two remained at 20/50; six 


12. Kirby, D. B.: Tr. Amer. Acad. Ophth. & Oto-Laryng., 1927, p. 230. 
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declined to 20/70 or less, and one cataract matured (8.33 
per cent). 

There were nine eyes with vision of 20/70 or less. Of these, 
two improved to 20/50 and four remained at 20/70; no cataract 
matured, 


By comparing the record of the total number of eyes 
under observation from one to twenty-seven years with 
those under observation ten years and more, it will be 
seen that of those beginning with 20/20, maturity of 
the cataract occurred in none until ten years or more 
had elapsed. 

Of those beginning with vision of 20/30, one cataract 
matured before the patient had been under observation 
ten years, 

Of those beginning with vision of 20/40, the patients 
had been under observation ten years or more before 
any cataract matured. 

Of those beginning with vision of 20/50, four cat- 
aracts matured before the patients had been under 
observation ten years. 

Of those beginning with vision of 20/70, the three 
cataracts that matured did so when the patients had 
been under observation less than ten years. 

In many of the cases advance of lens opacities 
increased, sometimes without affecting vision; this was 
noted particularly in subcapsular cataract. 

In 139 patients, cataract developed while the patient 
was under treatment for some other condition of the 
eyes. As the results of treatment in these cases were 
very similar to the results in the total number of cases 
reported, they will not be detailed. In this series only 
eleven eyes, with vision of less than 20/30, were treated 
out of a total of 267 eyes. 

Of the patients whose cases are reported, cataract 
matured in twenty-one eyes, 2.1 per cent of the total 
number. 

Of patients starting treatment with vision of 20/70 
or better, seventy-five, or 7.9-++ per cent, declined to 
less than 20/70, 92.1 — remaining better than 20/70 —. 


FORMS OF CATARACT 
The following forms 7° of cataract were observed: 
Subcapsular, 723; matured, four, or 0.55 + per cent. 
Cortical and nuclear, 112; matured, six, or 5.35 per cent. 
Posterior cortical, twenty-one; matured, three, or 14.3 per cent. 
Nuclear, 113; matured, thirteen, or 11.5 per cent. 
Diffuse, eleven; matured, two, or 18.18 per cent. 
Posterior axial, two; matured, none. 
Posterior polar, central suture, two; matured, none. 


COM PLICATIONS 

Some of the complications encountered in this series 
of cases were: 

Amblyopia ex abusu, one; vision improved from 12/200 to 
20/30. 

Amblyopia ex anopsia, two. 

Detachment of the retina, five. 

Diabetes, eight; no true diabetic cataract. 

Glaucoma, six. 


Exophthalmic goiter, one. 
Changes at the maculae, thirty-four. 


There was evidence of vascular disease, in many of 
the patients. 

In the treatment of many of these cases, particularly 
in patients with macular changes apparently due to 
capillary degeneration, potassium iodide and mercury 
in very small doses, to be taken before meals, and con- 
tinued for a long period of time was prescribed, the 





13. The term subcapsular cataract, as employed here, designates cataract 
beginning in the equatorial region of the lens, in the cortex, just below 


the capsule. 
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object being to produce a very mild, continuous effect 
of these remedies on the system. Evidence of the 
benefits of this treatment on the vascular system was 
frequently observed. 

In a number of the cases reported I observed an 
apparent improvement in the transparency of the crys- 
talline lens substance in the immediate vicinity of -the 
opaque striae. A faint diffuse haziness of lens sub- 
stance envelops the striae in many cases, apparently 
because of the presence of a turbid fluid, of the nature 
of the Morgagni liquor, which infiltrates the lens sub- 
stance immediately about the striae. After the circula- 
tion in the ocular conjunctiva and anterior segment of 
the globe has been stimulated for some weeks or 
months, the haziness becomes considerably less appar- 
ent, and the striae become more sharply defined, 
without change in size. I infer from this observation 
that the turbid fluid has been removed, in great part, 
by the improved circulation of fluids that are better 
suited to preserve a normal condition of the lens tissue. 


CONCLUSIONS 


Except in the relatively few cases of occupational 
cataract, the development of spontaneous cataract is 
due to nutritional irregularities, such as a lack of a 
sufficient supply of acceptable pabulum or the presence 
of toxins in the pabulum supplied (as in diabetes, 
intestinal disturbances, and foci of infection), or to 
endocrinopathy. 

While it is not possible to restore degenerated lens 
tissue much can be done, particularly in the early stage 
of the development of cataract, to arrest or to retard its 
development by improving systemic and local nutrition. 

In view of the analysis of the case records reporte«| 
here, I am convinced that the results obtained by the 
method of treatment followed compare favorably with 
the results obtained by any other method. Holding this 
view, since the discomfort and expense to the patient 
are at a minimum, I shall continue to prescribe this 
form of treatment for patients with incipient cataract, 
as I have done heretofore. 


ABSTRACT OF DISCUSSION 


Dr. WALTER S. FRANKLIN, Santa Barbara, Calif.: In deal- 
ing with cataracts we must remember that the lens, like the 
nails, has no blood vessels. Its nourishment is by osmosis. 
Under such conditions it naturally is subject to low-grade 
changes in body metabolism and to systemic toxic influences. 
This very scant nutrition and the lack of blood vessels make 
the therapy of the lens more difficult. Remedies injected into 
the blood stream must become markedly attenuated and diluted 
before reaching such an end-organ. 

The surgical treatment of cataracts, while having reached a 
point of relative safety, is far from being the ideal one. The 
nonoperative treatment must therefore be further developed aid 
it should command the attention of all thinking ophthalmologists. 

Dr. Weeks has cited sufficient illustrative cases to emphasize 
possible preventive means. Since malnutrition is an unquestion- 
able cause, and lack of essential vitamins so evident, we as phy- 
sicians must decry the senseless dieting to get thin so prevalent 
among modern women. A well balanced diet, from the staud- 
point of physiologic chemistry, must be ordered. 

Small doses of potassium iodide and mercury are valuable 
as so-called alteratives, because although we cannot explain the 
exact action of these remedies, we must remember that years 
of clinical observation have their value. That calomel has a 
real chemical action was proved in cases of conjunctivitis 
phlyctenulosa. 

Dr. Kerr at the University of California Hospital observed 
empirically that certain patients having cataracts, while under- 
going thyroid therapy for otlier disease, noted an improvement 














COUNCIL ON 


VotuME 94 
NuMBER 6 


in their vision. Dr. Hosford followed a number of cases while 
associated with me. His observation was that thyroid therapy 
had value in certain selected cases. 

Subconjunctival injections of mercuric cyanide have been used 
by Colonel Smith in India for a number of years. A series of 
cases was treated in my office by Dr. J. William Crawford and 
he is still using this treatment as a method of choice. 

Dr. Cordes’ and I have reported certain cases treated with 
radium. When employed properly and limited to cataracts in 
their incipiency, it will improve many and retard the develop- 
ment of others. 

Ethylmorphine hydrochloride, as advocated by Allen Green- 
wood, has been used more than any other method of treatment. 
It seems a natural way to stimulate the anterior portion of the 
globe. However, there are certain objections to its continued 
use. 

| wish to emphasize that only early cases of cataract are 
aincnable to any therapy. If the vision has fallen below 80 per 
cent of the normal, our only hope is surgically to improve or to 
retard the process. 

Dr. J. W. Jervey, Greenville, S. C.: Dr. Weeks’ hypothesis 
of increased nutrition by means of an artificially produced vas- 
cular congestion in the anterior segment of the eye appears 
highly rational at first blush, but let us look a little further. 
Increased blood supply does not necessarily mean increased nutri- 
tion. The quality of the blood is of greater importance than 
the quantity. If the nutritional elements habitually ingested by 
the individual are in any respect deficient, the quality of the 
blood is impaired and its value to any organ or part of an organ 
cannot be improved merely by increasing its volume of supply 
to that part. If cataract formation is prevented or retarded 
by ‘ie volume of blood supply in surrounding structures, why 
would not ciliary congestion (in much closer juxtaposition to the 
lens) be an even better source of lens nutrition than the con- 
junctival and scleral congestion which Dr. Weeks produces for 
this purpose? Yet I think most of us agree that accurate 
refraction and the relief of ciliary strain and congestion is an 
important adjunct in the care and prevention of incipient 
cataract. 

It might be said that ciliary strain is negligible after 50 years 
of age, but this I am sure is a mistake. The human eye retains 
a certain amount of accommodative capacity well into old age. 
Nature fights disease with blood and lymph, but to be efficient 
these fluids must be the product of a perfectly balanced metab- 
olism. Vitamins are essential, but no more so than each of 
the required minerals such as iron, calcium, iodine, manganese, 
copper and phosphorus. When we have completely solved this 
great problem of nutrition, we shall perhaps have solved not 
only the problem of cataract but the greater one of glaucoma 
and many other ills that the flesh is heir to, in the eye and in 
the entire human economy. 

Very few of my cases of cataract come to maturity—I should 
say less than 20 per cent. Careful refraction is done in all and 
the diet and general hygiene are regulated as well as possible. 
Dr. Weeks’ percentage of maturity is far lower, but I cannot 
forget that he is a very skilful refractionist, and he clearly tells 
us that he looks carefully after the general condition of these 
patients. So I cannot but believe that his extraordinary success 
in the prevention of cataract formation is due in greatest measure 
to these two outstanding facts rather than to the fleeting effects 
of an occasional artificially induced local vascular congestion. 

Dr. Joun E, Weeks, New York: When cataract develops 
in an individual of advanced years there is undoubtedly some 
obstruction to the proper flow of blood through the minute 
vessels in the anterior segment of the globe at least; the addition 
of something that may stimulate congestion in the part will 
increase the flow of nutrient fluid. The congestion that is 
occasioned by the instillation of the glycerin and boric acid drops 
referred to affects the anterior ciliary vessels: These vessels 
are in free anastomosis with vessels of the ciliary body and 
their congestion must affect to some extent-the circulation of 
the entire anterior section of the globe. 

We have numerous illustrations of increase in nutrition by the 
keeping up of a congestion. We have all seen a chronic marginal 
blepharitis that is not suppurative, in which the eyelashes are 
enormously lengthened—one illustration of ae effect of an active, 
long continued congestion. 
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Council on Physical Therapy 


THE FOLLOWING REPORT HAS BEEN ADOPTED BY THE COUNCIL ON 
PuysicaL THERAPY OF THE AMERICAN MEDICAL ASSOCIATION. 


H. J. Hotmoguist, Secretary. 


EDUCATION IN PHYSICAL THERAPY 


The Council realizes that this report falls far short 
of the ideal. The report has, however, the merit of 
offering a solution that is immediately available. After 
it has been placed in operation, biophysics and more 
thorough instruction in electrophysiology and pathology 
can be added by slow degrees to the medical curriculum. 

The logical subdivisions of the report are: 


I. Medical Education: 
A. Premedical. 
B. Undergraduate. 
C. Postgraduate: 
II. Education of Technicians: 
A. Physical Therapy. 
B. Occupational Therapy. 


Institutional; Medical Societies. 


I. MEDICAL EDUCATION 


A. Premedical.—lIt is believed that the premedical 
courses in physics, which are at present primarily 
adapted to engineering schools, should be so altered and 
revised as to constitute a better foundation for educa- 
tion in medicine. Subjects such as sound, electricity 
and those dealing with the various forms of radiant 
energy should be presented to premedical students in 
such manner as to constitute more helpful preparation 
for their subsequent study and application in medicine 
than is the case at present. Physical principles should 
be so taught as to show their biologic application, and 
this can be done through the proper selection of exper- 
mental and illustrative material. 

B. Undergraduate Instruction—This must be modi- 
fied to meet the curriculum of each school. In the main 
the teaching should be clinical. It may all be given by 
one instructor, or some one may be designated to act 
as a coordinator of a course in which special lecturers 
from the other departments of the school demonstrate 
the use of physical measures in their departments. 

The student should be taught the indications for and 
the limitations of such therapeusis in order that he may 
realize that it is a valuable adjunct to routine medicine 
and surgery. This course should consist of a minimum 
of thirty-two hours, which may be given in the depart- 
ment of physical therapy or in the other coordinated 


departments. A suggested division of the course 
follows: 
1. Ten one-hour demonstration lectures. The subjects 


covered in these lectures to be: 

(a) Definition and history of physical therapy, its value, 
its abuses, and the organization of an office or hospital depart- 
ment. 

(b) Influence and therapeutic use of heat. 

(c) Massage: its physiologic influence, the indications for 
it, method of application, and limitations. 

(d) Occupational therapy. 

(ec) Therapeutic exercise, active and passive. 

(f) Muscle reeducation. 

(g) Electrical muscle stimulation and the constant current. 

(h) High frequency currents. 

(i) Hydrotherapy. 

(j) Ultraviolet radiation. 

2. Clinical demonstrations—six hours in all. The diagnosis, 
pathology and physical treatment (with reasons therefor) of 
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the more common medical and surgical diseases should be 
stressed; if time permits, unusual or rare cases may be pre- 
sented. 

3. Ward and outpatient observation—three exercises of two 
hours each. For this purpose the class should be divided into 
suitable sections. Here should be stressed the necessity of 
combination prescriptions, of proper technic, and of teamwork 
with the other hospital departments in order that functional 
restoration may be secured and the time of disability lessened. 

4. Radiotherapy—ten hours. Lectures and demonstrations. 
This course should serve as a foundation on which later post- 
graduate work should be based. 


In the courses given under the auspices of various 
departments, the coordinator should see that the fore- 
going didactic and clinical lectures are provided for 
and that the remaining hours are equally apportioned. 
If possible, these courses should be given in either the 
third or the fourth year. Where the college regulations 
are such that it is impossible for them to be listed as 
separate courses, they may be made an integral part 
of some standard course, such as medicine, pharma- 
cology or therapeutics. Ordinarily the extra hours may 
be secured by the voluntary donation of them by the 
other departments. 

C. Postgraduate Instruction—Here a number of 
plans are feasible: 


1. Courses by medical schools, preferably given in connec- 
tion with hospital clinics. These may vary from two to six 
weeks, four weeks ordinarily being the maximum time the 
average physician feels he can remain away from his practice. 
The fundamental physical and biologic principles underlying 
the application of physical therapy measures and .the essential 
biologic effects of such measures should be stressed. In addi- 
tion to daily lectures, clinical and didactic, at least four hours 
per diem should be directed to the observation and actual 
treatment of cases. 

2. Advanced physical therapy. This course primarily con- 
cerns the physician who intends to specialize in physical therapy. 
Its minimum length should be twelve months, and careful 
attention should be paid to the theory of heat, massage, and 
exercise; to biophysics, electrophysiology, and _ radiation 
therapy; to the theory of muscle training; to hydrotherapy ; 
and to the analysis of joint and muscle motion. Abundant 
clinical experience should be afforded not only in diagnosis but 
also in the actual technic of application. 

3. Most medical graduates devote about two years to hos- 
pital work before engaging in private practice. During this 
period they should receive broad practical experience in phys- 
ical therapy. Interns should be encouraged to take an active 
interest in physical therapy during their incumbency and 
should be required at least to make themselves familiar with 
the procedures followed in every case coming under their care 
for which physical therapy is prescribed. Resident internships 
or fellowships might well be established in physical therapy. 

4. University extension courses—from one to two weeks in 
duration. These courses, if of one week, are mainly didactic 
with illustration of technic; if of two weeks, the second week 
is generally clinical. It has been found that students taking 
these courses are willing to work intensively the entire day. 
The auspices under which such courses are given, the hospital 
facilities, the absence of “high pressure salesmen,” and the 
fact that the principles and methods taught are not dependent 
on the use of elaborate apparatus, except in certain phases of 
the subject, serve to differentiate these courses from those held 
under commercial auspices. 

5. Courses sponsored by medical societies. Here, much may 
be accomplished. It may be possible for the American Medical 
Association, and certain selected medical societies to col- 
laborate in this, the American Medical Association providing 
a list of approved speakers, with the society attending to the 
details of arrangements. The feasibility of this has been 
proved in Philadelphia. 


Jour. A. M. A. 
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The results to be obtained by instruction of the 
premedical students and even undergraduates cannot 
be achieved immediately. On the other hand, instruc- 
tion of great value can be extended almost immediately 
to the practicing profession throughout the country. 
In no other group of medically trained persons 
would the results of instruction in physical therapy bear 
such immediate consequences. The Council believes 
that this is one of the most urgent fields with which 
the Council can concern itself. Moreover, delay in 
inauguration of teaching physical therapy to practition- 
ers at large will result in the production of many cases 
of deformity, limitation of motion and chronic invalid- 
ism that can be definitely avoided. Weighed in the scale 
of benefit to persons now living, probably no other 
equal opportunity will come before organized medicine 
to alleviate and prevent suffering. 

It has been demonstrated by the experience of the 
Philadelphia County Medical Society that the profes- 
sion as a whole is eager to receive such instruction and 
that the rank and file will attend largely courses of 
instruction arranged for them. In a series of five 
seminars or demonstrations given in Philadelphia the 
attendance varied from about seventy-five to two hun- 
dred, growing as the courses became better known. 
The plan followed on this occasion was to divide the 
field of physical therapy under a variety of heads and to 
devote two hours in the late afternoon to each topic. 
Thus, the first day was given over to the principles 
underlying the use of heat, locally and systemically. 
This was followed by a demonstration of the kinds of 
apparatus available and modes of application. The 
seminars were held at weekly intervals and the second 
one dealt with massage and passive movements. An 
excellent opportunity was presented here to explain the 
limitations and alleged value of the measures practiced 
by osteopaths, chiropractors and the like. The practical 
value of massage and associated activities was demon- 
strated by two physicians skilled in this field and by a 
professional masseur. The third seminar was given 
over to light therapy, artificial and natural, and the 
fourth to radiotherapy, including radium and the x-rays 
in their application to malignant, skin and other dis- 
eases. The last seminar was devoted to diathermy, in 
response to a general desire created by commercial 
advertisement of this agency. In the light of experi- 
ence, the foregoing division of topics was not the 
best. More time could be devoted to the physiologic 
principles underlying heat, massage, exercise, light and 
radiotherapy. Diathermy, of course, deserves little 
emphasis except as one of the forms of heat. 

In these initial seminars it was necessary to catch the 
attention of the general medical public in order to 
accomplish even part of the purposes in mind. With 
the wider exploitation of this field that now exists, 
courses of this kind could be made more thorough. 

In the courses mentioned, small use was made of 
clinical material; but this could be incorporated in a 
larger way and it is probable that a course of this 
kind should cover a period of eight weeks, one period 
of about two hours each week being allowed. These 
meetings should be held preferably in an institution 
where apparatus and patients are alike available, and 
this could probably be arranged for under the auspices 
of the medical society conducting the courses. 

The Council on Physical Therapy recommends such 
action on the part of county medical societies and will 
suggest on application appropriate personnel who would 
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be eligible and available to help in the formulation of 
such programs. 


6. The liberal inclusion of papers on physical therapy in 
national, state, county, and local societies. In certain state 
medical societies there have been created sections on radiology 
and physical therapy. If this plan is followed, the papers for 
section meetings should be so selected that they may be of 
popular interest to the profession at large. “Superscientific” 
and technical papers should not be allowed, as every specialty 
has its own national association in which such material should 
be considered. 


II. EDUCATION OF TECHNICIANS 

\. Physical Therapy Technicians—This course 
should provide at least 1,200 hours, over a period of 
nile months, of instruction in the theory and applica- 
tion of physical therapy. 

(he requirements for admission to such a course 
should be graduation from a recognized school of 
physical education or from a recognized school of 


nursing, 





Apportionment of Time in Course for 
Physical Therapy Technicians 


TABLE 1. 








Theory Practice or 
Major Subjects: Hours Laboratory Hours 
Anatomie ris odd ays aitaeds ome 300 (theory and practice) 
Orthopbehs onic er Swit 36 36 
Muscle @rmttling@.:.4.. 0060 oe. es 36 72 
Corrective exercises.............. 36 72 
Masshe 4 hei saw eetd OPE eo eas 18 72 
ElectrGtiaegigyt . 46 os ou hie Se 35> < Bich 18 54 
PhysiGhOG®. 5 1% .<o 4.0ime caoks ener > sis 36 36 
Minor Subjects: 

Pathology "ia <swi-os pes cehicad has + 36 0 
Surgical observation............. 0 36 
Principles of apparatus.......... 6 0 
Chemist@e dieceas 6d0/cabtin gales s 27 54 
Physic® -sgines a5 0-0 e543 <3 ede Se 27 54 
KinessOlagei ines See ts ince ees 36 0 
Ethic®. csi oacdhwide dee cee s 6 0 
Behaviorism (case work)........ 18 0 
Light therapys.cccccccoscecvecee 18 27 
Hydrotheemtrie da cies ites 6 18 
Mechanotherapy .......-.-..2+0% 0 6 
Thermo <1 ke stahnc ns os ne 1 2 

661 539 

Ngoaa anal 


pen pl 
Total: 1,200 hours 





It is the opinion of the Council that the 1,200 hours 
should be apportioned approximately as shown in 
table 1. Of the subjects listed, anatomy, physiology, 
surgical observation, orthopedics and pathology should 
be taught by members of the medical profession. 

B. Occupational Therapy Technicians.—This course 
should be at least two years in length and is best offered 
in colleges. It should preferably be combined with work 
required for a bachelor’s degree. 

The admission requirements for the two-year course 
should be a high school education and previous experi- 
ence in the field of medicine, nursing, social service, 
teaching, or other activity in which training in dealing 
with people is obtained. Applicants directly from high 
school should not be accepted. The age of applicants 
should be between 21 and 40. They should be in 
satisfactory physical and mental health, and should 
possess the personality and character necessary to suc- 
cess in this work. 

Applicants for the short course in a college should 
have the above requirements, and also meet the col- 
lege’s entrance requirements, Applicants for the course 
combined with the degree may be 19 years of age, and 
the requirement of previous experience may be waived 
in their case. 
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A suggested curriculum for the two-year course is 
given in table 2. 

The theoretical training should be followed by at 
least nine months of practical experience in the occu- 
pational therapy departments of hospitals treating 


Taste 2.—Suggested Curriculum in Course for Occupational 
Therapy Technicians 








Subject Total 


Hours Hours 
Physical Sciences: 
Personal and social hygiene............5 12 
Physiology and anatomy...............-+ 252 
Anatomy of joint motion................ 18 
iy Cs oo enmecons es 6 ys om 36 
po Be ee re ee re ree 5 
po RLY GE ip er ge 18 341 
Mental Sciences: 
ES hn oa dal wale big waekd Careie 10 
eas Ne 8 ela kW eae Oded 8 : 54 
De 4 ee rar are 54 
Pn a ola i xia bos vd to nde eee tes 18 
Ne 04.5 a Nine diciek he sw deewes 3 139 
Medical Lectures: 
2 ae a 2 
RN lo ins Sis cniele ined e'o'd 4 
I aii s ain w Kigig wha aha Oe. doe oe 5 
ES Ui bya kaa reeks cet egekesesas 3 
CIN Sa ls SSS. DOU eee 10 
Generel WeGioine sk ss ds ocewviewcleeeses 3 
EOS PORE ET OE PT Fae 2 
ee: VOI Ss 5-3 00s Ko 6c eee eas 6 
Epilepsy and feeblemindedness.......... 3 38 
Sociology and Social Service: 
OO i cdaa eda eekae ks «40,06 oR aed 72 
Community organization *................ 18 
ORGS End beh Ch FS OUR CU EE Sak 0 ce 5 95 
Occupational Therapy: 
ote POR « wig wa dp et oo ewalee 6 
In various types of institutions........... 10 
As treatment to various diseases.......... 22 
Organization of department, records, hos- 
pital etiquette and ethics.............65 3 
CretS SHRINE 0 Cicceccdetervedscives 10 46 
659 
Design and Occtpation: 
NN a, a el Si ilte Val once oh edvedees «ete 288 
I ce hela dian ge wieine dee dn eee 342 
NY iG RAE a os ted Wh ng » 49.8 omit ad 108 
WOU WIE iy. vt dictccs + ac dy bc te beeen, 249 
Oe I 6 cats cp Re oe CEN Cie ek 162 
Bookbinding and leather................. 78 
I NE aidin 6 4 dn. 6 sek Bin os oon 2 6K we 54 
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nervous and mental, tuberculous, orthopedic, industrial 
and general medical cases. A diploma should not be 
granted until the satisfactory completion of this 
training. 








The Phthisical Constitution.—The modern tendency is to 
regard tuberculosis as not being transmitted by heredity, but 
there seems to be little doubt that certain families inherit a lack 
of ability to resist the disease. The so-called phthisical con- 
stitution—narrow chest, sloping shoulders, long neck, slight 
physique—may be a family characteristic. Obviously, a commu- 
nity of such folk would probably continue to show a high rate 
for a long period of time. The natives of the hilly portions of 
the state are often of this type, but we cannot always be sure 
that it is not the result rather than the cause of the disease, or 
that it is not the result of poor nutrition rather than a constitu- 
tional characteristic. Jews and Italians have low tuberculosis 
rates, while Irish, Mexicans, Indians and negroes have exces- 
sively high rates it has been claimed by various authorities. 
Differences in living conditions cannot explain entirely this 
variation. —Rice, T. B.: The Epidemiology of Tuberculosis in 
Indiana, J. Indiana M. A., November, 1929. 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


THE CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. W. A. Puckner, Secretary. 


CEANOTHYN NOT ACCEPTABLE 
FOR N. N. R. II 


In 1926 the Council considered Ceanothyn (Flint, Eaton & 
Co.), finding it unacceptable for New and Nonofficial Remedies 
because its composition was uncertain, because no tests were 
furnished to control its uniformity and identity, and because no 
satisfactory evidence for its therapeutic value had been sub- 
mitted. When informed of this action, the firm agreed to 
withdraw a claim of vasodilator action of the product and to 
withdraw a circular to which objection had been made but 
offered nothing otherwise to meet the objections to the product, 
and the Council's report was published (THE JOURNAL, May 
29, 1926, p. 1713). 

Later the firm requested reconsideration of the product, sub- 
mitting as evidence reports of experimental and clinical studies 
carried out with Ceanothyn. These included a report by W. H. 
Howell which apparently indicated some favorable influence of 
Ceanothyn on coagulation time; but later work apparently con- 
vinced Howell that Ceanothyn is of little or no value, and he 
declined to use it further.1 Koppanyi found no evidence that 
Ceanothyn has any injurious action on the kidney or liver in 
the dog. Much of the other work reported has been done in 
the laboratories of the firm or in collaboration with the director 
of the firm’s laboratories, and proper controls have been 
neglected. In view of the well known fact that coagulation time 
cannot be fixed accurately by the methods used, reports which 
show an invariable reduction in coagulation time—often of only 
fifteea seconds—must be looked on with suspicion. It is so 
inherently improbable that the alkaloids of Ceanothyn 
influence coagulation time that evidence which is not thoroughly 
convincing cannot be accepted. 

After the request for reconsideration, the firm informed the 
Council that the current advertising for the product would be 
withdrawn and in its place submitted a new circular. In this 
circular it is claimed that each lot of Ceanothyn is physio- 
logically tested and that this insures a product as nearly uni- 
form as the nature of the drug will permit; but no acceptable 
evidence to support this claim was furnished. 

The circular contains the following statement quoted from 
Tharaldsen and Krawetz, but the evidence is not at all con- 
vincing: “It has been shown that the alkaloids CA reduce the 
clotting time of blood and that this action may take place inde- 
pendent of body tissues or digestion as well as when admin- 
istered orally. Experimental evidence seems to indicate 
that this action is due to an acceleration of the reaction of 
thromboplastin by the alkaloids CA.” Numerous authors are 
cited to show that Ceanothyn caused reduction of coagulation 
in clinical cases, but in no cases were satisfactory controls 
observed. In striking contrast to the results of Tharaldsen and 
Krawetz, Taylor, and Payne, on which the claims of the manu- 
facturers are chiefly based, are the results of O. S. Gibbs 
(J. Pharmacol. & Exper. Therap. 36:173 [June] 1929), and those 
of Tewksbury and Connery (to be published shortly), who have 
furnished a preliminary report to the Council’s referee. Gibbs 
criticizes the work of Tharaldsen and Krawetz, that of Taylor 
and that of Payne and shows that the methods are not reliable to 
the extent claimed by the manufacturers. His criticisms of 
Groot, and Tharaldsen and Krawetz are especially severe. He 
says: “Their initial times vary from eleven minutes down to 1 
minute 35 seconds, namely 700 per cent difference. On this 
basis they find a 30 per cent difference, which they consider to 
be significant.” Gibbs’s conclusion (which is entirely justified 
by his work) is: “Ceanothyn extract taken by mouth in quanti- 
ties up to 80 cc. could not be shown to alter the normal human 
clotting time.” 





1. Howell used Ceanothyn only in cases of hemophilia. 


Jour. A. M. A, 
Fes. 8, 1930 


The work of Tewksbury and Connery was done, at the request 
of the Council, at Bellevue Hospital, every effort being made to 
have the work comply with the conditions of the “blind test.” 
The Council’s referee for Ceanothyn prepared a mixture con- 
taining fluidextract of wild cherry, 10 cc.; tincture of caramel, 
10 cc.; spirit of cinnamon, 0.15 cc.: syrup enough to make 
450 cc. This was labeled Coagulant Mixture A. He also 
transferred Ceanothyn from the original bottle to bottles similar 
to those used for Coagulant A. Half of these were labeled 
Coagulant B and half Coagulant C. In all three cases the 
bottles were labeled “Dosage: From two to four fluidrachms 
can be given at intervals of thirty minutes. In severe cases, 
the dose can be safely increased.” Neither Dr. Connery nor 
Miss Tewksbury had any knowledge of the contents of the 
bottles. They made sixty-five complete tests on thirty-seven 
patients, a complete test consisting of five to nine coagulation 
time determinations made at fifteen minute intervals; the 
dosage was as a rule equal and was given at thirty minute 
intervals orally. The methods used for determining coagulation 
time were: (1) those of Lee and White; (2) the capillary glass 
tube method. 

The observations of the investigators may be considered in 
two categories; (1) those concerned with subjects who received 
drug A (the referee’s mixture) or no drug at all; (2) those 
receiving B and C, which were Ceanothyn. In the first group 
(which are in reality controls) several showed striking reduc- 
tions in coagulation time; in some instances the reduction was 
progressive and in others the last determination was lower than 
the first; in still others the reduction was not progressive, but 
some of the results were lower than the original clotting time 
reading. 

These results indicate the necessity of great caution in inter- 
preting variations in clotting time during the administration 
of an agent that is under study. In the second group (those 
receiving Ceanothyn), some determinations showed a progressive 
decrease in clotting time; in some the last reading was lower 
than the first; in others there was no progressive shortening 
of the clotting time, but some of the readings were lower than 
the initial reading before administration of the drug, though in 
other determinations one or more readings were higher than the 
initial reading. 

The investigators conclude that this carefully controlled “blind 
test” failed to show consistent results in the patients studied, 
and in particular failed to show a progressive fall in the clotting 
time. They further conclude that the experiment gives no 
satisfactory evidence that Ceanothyn changes the clotting time. 

In consideration of the unestablished and therefore unwar- 
ranted therapeutic claims for Ceanothyn, and in further con- 
sideration of the inconclusive character of the available evidence 
for the drug’s value as a coagulant, the Council confirmed its 
decision holding the product unacceptable for New and Non- 
official Remedies. 


VIGANTOL NOT ACCEPTABLE 
FOR N. N. R. 


When reports of experimental clinical studies made it apparent 
that irradiated ergosterol preparations would be offered for 
therapeutic use, the Council undertook to select a name for this 
vitamin D bearing product. The Council did this so that 
products of this kind might be marketed under a single name 
and thus the confusion avoided which inevitably results when 
the same product is marketed under a multiplicity of names. 
The Council adopted “Viosterol” as the New and Nonofficial 
Remedies name for irradiated ergosterol and the name “Viosterol 
in oil 100 D” to designate a preparation containing the sub- 
stance dissolved in oil and having one hundred times the 
vitamin D potency of a standard cod liver oil. Three firms 
adopted the nomenclature decided on by the Council and made 
their preparations acceptable for New and Nonofficial Remedies 
(New and Nonofficial Remedies, THE Journat, Aug. 31, 1929, 
p. 693), and since then a fourth firm has adopted the Council’s 
nomenclature (New and Nonofficial Remedies, THE JOURNAL, 
February 1, p. 339). Thus, the American medical profession 
is provided with reliable preparations of irradiated ergosterol 
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marketed under suitable names and with such other provisions 
as will best serve the interest-of physicians and of the public. 

The Winthrop Chemical Company is offering to physicians 
of the United States a brand of viosterol in oil 100 D under 
the proprietary name “Vigantol.” 

In the foreign literature the name “Vigantol” appears to have 
been applied to an irradiated ergosterol preparation differing in 
potency from that supplied under this name in the United States. 

rhe Council declared “Vigantol” unacceptable for New and 
Nonofficial Remedies because the application of the proprietary 
name to a preparation of irradiated ergosterol is contrary to 
the best interests of the medical profession and of the public. 





COMMITTEE ON FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED AS CONFORMING TO 
THE RULES OF THE COMMITTEE ON Foops OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEpDICAL ASSOCIATION. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLICATIONS OF THE 
AmeRICAN MEpICAL ASSOCIATION, AND FOR GENERAL PROMULGATION TO 
THE PUBLIC. THEY WILL BE INCLUDED IN THE BOOK OF ACCEPTED 
Foovs TO BE PUBLISHED BY THE AMERICAN MEDICAL ASSOCIATION. 

W. McKim Marrrort. LAFAYETTE B. MENDEL. 
EvcGene F. Du Bois. H. C. SHerMAn. 
Morris Fisupein, Chairman. 


JUNKET 


\/anufacturer—The Junket Folks, Chr. Hansen’s Laboratory, 
Inc., Little Falls, N. Y. 
Copyrights.—Flavored Junket is patented in accordance with 


patent 1046766 and the word “Junket” is copyrighted for the 
name of the product containing the rennin enzyme in accordance 
with copyright 152719. 


FP ocess—The dried blown or dried salted rennets in ordinary 
salt brine is extracted. The enzyme is then precipitated by 
salting to saturation and the resulting precipitate is mixed with 
pure Worcester salt, dried and pressed into tablets. 
Byands.—Flavored Junket consists of rennet powder, similar 
to that used for Junket Tablets, except that this is mixed with 
cane sugar and natural flavoring. Chocolate flavored Junket is 
prepared with the highest grade cocoa on account of the fact that 
there is already considerable fat in milk, and chocolate would 
not be soluble at a lukewarm temperature. Lemon Junket is 
prepared from Italian lemon oil and colored with tartrazine. 
Orage Junket is prepared from true Terpeneless Orange Oil 
and colored with a mixture of ponceau and tartrazine. Coffee 
Junket is prepared with the extract from highest grade of coffee, 
and colored with cane sugar, caramel color. The Vanilla Junket 
is prepared from extract of pure vanilla beans, and this flavor 
of Junket is without color. The Raspberry Flavor is prepared 
from true raspberry extract cnd is colored with ponceau and 
amaranth. 

Uses.—While the rennin enzyme itself does not add to the 
fuel value of milk, it does make it more wholesome because the 
rennin enzyme performs the first step in the natural process of 
the digestion of milk, in the same manner as the rennin enzyme 
is used in the stomach of the calf. 


SPINTRATE (SPINACH CONCENTRATE) 


Manufacturer —Spinach Products Company, Inc., Norfolk, Va. 

Patents —Trademark is registered in the patent office under 
number 244217 and covers the name SPINTRATE, under which 
the product is advertised and sold. 

Composition——Spintrate is just spinach in the form of an 
exceedingly fine powder. It is manufactured from fresh spinach 
at the Norfolk plant and the spinach used is the Savoy or curly 
leaf type. 

Process—The product is carefully trimmed and thoroughly 
washed. It is then dried at a low temperature in an atmosphere 
as inert as can be maintained. The temperature used is not in 
excess of 140 F. The product is then ground and separated for 
fineness. 

Uses.—Spintrate is offered as a simple concentrate of fresh 
spinach. It is an excellent source of food iron, calcium, and 
phosphorus; it is also a rich source of vitamins A, B (B:) 
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and G (B:). Its concentration permits the intake of relatively 
large quantities without appetite destroying bulk. Because of 
its exceeding fineness, it is more. digestible. Also, because of 
this fineness, it may be used earlier in the feeding of infants; 
it has been used at the age of 5 weeks. In prescribing leaf 
spinach, physicians are restricted to the use of rather indefinite 
terms. The tablespoonful may vary from 0.5 to 3 Gm. of soli:s, 
depending on the water content and the amount taken on the 
spoon. <A level teaspoonful of spintrate is very close to 1.5 Gin. 
and as a basis from which to start may be considered as approxi- 
mately equivalent to a well rounded tablespoonful of the average 
cooked spinach. Its vitamin value has been measured and it 
shows high potency in vitamins A and both factors of B. Used 
to restore hemoglobin counts in animal tests, it also demon- 
strated high potency as a source of nutritional iron. Mineral 
analysis showed that the full value of spinach salts was retained. 


WHITEFIELD GENUINE GRAPEFRUIT 
JUICE 


Manufacturer —Whitefield Citrus Corporation, Ford Motor 
Building, Long Island City, N. Y. 

Composition.—Pure undiluted juice of sun-ripened grapefruit. 
No added preservatives or artificial color. 

Process—The VitaVac process which preserves this juice 
includes complete sterilization at a low temperature, and the 
packing in sterilized glass containers under a relatively high 
vacuum, which in an ordinary bottle of Whitefield Genuine 
Grapefruit Juice amounts to approximately 22'%4 inches. ‘The 
process is extremely rapid and preserves the original character 
of the juice. Ordinary methods of preservation usually result 
in changing the general appearance, flavor and character of the 
juice. 

Uses.—It makes available in convenient form the health value 
and vitamin content of grapefruit. 


WHITEFIELD GENUINE ORANGE BUTTER 

Manufacturer —Whitefield Citrus Corporation, Ford Motor 
Building, Long Island City, N. Y. 

Composition—A brand new pure orange preserve with a new 
and different flavor and consistency. Made from tree-ripened 
fruit. 

Uses.—Nutritious and rich in mineral salts. 
especially as a sweet for children. 


It is offered 


AUNT JEMIMA PANCAKE FLOUR 
Manufacturer —The Quaker Oats Company, Chicago. 
Patents and Copyrights.—Registered at the U. S. Patent 
Office. Copyright, 1917, by Aunt Jemima Mills Company. 
Trade-mark registered, Canada. 

Composition.—-Four flours in all—wheat, corn, rye, rice. All 
ingredients—these four flours—with sugar, milk, baking powder 
and salt, come ready mixed in Aunt Jemima Pancake Flour. 


AUNT JEMIMA BUCKWHEAT, CORN 
AND WHEAT FLOUR 
Manufacturer —The Quaker Oats Company, Chicago. 
Patents and Copyrights.—Registered at the U. S. Patent Office. 
Copyright, 1917, by Aunt Jemima Mills Company. 
Composition—A buckwheat, corn and wheat flour, made from 
selected grain from famous buckwheat growing sections. 


QUAKER CRACKELS 


Manufacturer—The Quaker Oats Company, Chicago. 

Composition.—Corn, wheat and oats. 

Uses.—The three great energy grains of the world are com- 
bined into a single cereal food. 


QUAKER QUICK MACARONI 


Manufacturer—The Quaker Oats Company, Chicago. 

Composition—A new-type macaroni. A _ milk containing 
macaroni that cooks in five minutes instead of twenty. 

Patents—A U. S. patented food invention. Protected by 
U. S. patent. 
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SATURDAY, FEBRUARY 8, 1930 
A FEDERAL NARCOTIC DICTATOR 

The Porter bills are before Congress and the papers of 
Mr. Hearst are actively supporting them. If one bill, 
introduced in the House of Representatives by Repre- 
sentative Porter of Pennsylvania, January 23, becomes 
a law, licenses from the United States Commissioner 
of Prohibition will be necessary to enable physicians to 
use narcotics lawfully in the practice of medicine. The 
commissioner is authorized by this bill to prescribe 
regulations governing the issuing, suspension and 
revocation of licenses. He is not bound in any way 
by any license of any kind that any state may have 
issued. Since the proposed law is not inconsistent with 
the Harrison Narcotic Act and does not expressly 
repeal it, licenses from the Commissioner of Prohibition 
will not relieve physicians of the obligation to register 
annually with the Commissioner of Internal Revenue, 
to pay an annual narcotic tax and to comply with all 
the conditions imposed by that act. What is true of 
physicians under the proposed law is equally true of 
dentists, veterinarians and pharmacists. 

Except for two limitations, the authority of the 
Commissioner of Prohibition to control licenses under 
the proposed act is subject only to the right of the 
Secretary of the Treasury to approve or disapprove 
such regulations as the commissioner may propose and 
the right of the courts to review final action by the com- 
missioner. No one who has ever been convicted of any 
offense against a federal or state law relating to narcotic 
drugs, regardless of how trivial that offense may have 
been, may ever be licensed under the proposed act; if 
his license is revoked, its possessor can never thereafter 
use narcotic drugs professionally, for a new license can- 
not be issued. A narcotic addict may not be licensed, 
and it is left to the commissioner to determine when a 
person becomes a narcotic addict and when he ceases 
to be one. The bill offers no other suggestions 
from Congress as to who may and who may not be 
licensed; what conditions are to govern the issue, 
suspension and revocation of licenses; how long a 





1. H. R. 9054. 
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period and how great an area a single license is to cover ; 
what limitations are to be imposed on the character and 
amount of narcotic drugs that a licentiate may use, 
what records are to be kept or what reports made. 
All these matters the commissioner is to determine and 
control by regulations. 

It would seem that these stipulations would in them- 
selves endow the commissioner with sufficient power, 
but there is more to come! If the commissioner is 
considering the rejection of an application for a license, 
he is not required to give the applicant notice of his 
supposed disqualifications. In suspending or revoking 
a license, the commissioner does not have to give the 
licentiate notice of the charges against him, if there are 
any. The commissioner merely calls on the applicant 
to show cause why a license should be issued, or calls 
on the licentiate to show cause why his license should 
not be suspended or revoked; the burden of proof is 
on the applicant and the licentiate. When the answer 
comes, the commissioner is to arrange for a hearing. 
This may be anywhere that the commissioner considers 
most practicable and convenient, in view not only of 
the place of residence of the applicant or licentiate but 
also of the place where the evidence bearing on the case 
is most readily obtainable. The person who must 
defend his rights has no voice in determining the place 
of hearing, and no method is provided by which he can 
cause a hearing to be transferred. Whether the hear- 
ing shall be public or private is apparently left to the 
person who holds it. Any officer or employee of the 

Sureau of Prohibition may be assigned by the Com- 
missioner of Prohibition to hold such a hearing. 

The employees and officers assigned to conduct hear- 
ings, and the Commissioner of Prohibition, may issue 
subpenas to compel the attendance of witnesses and the 
production of books, papers and documents. A subpena 
so issued may apparently be served in any place under 
the jurisdiction of the United States. The applicant or 
licentiate who wants subpenas compelling the attendance 
of witnesses and the production of evidence on his own 
behalf can get them only by telling the officer who is to 
hold the hearing what each witness will testify to. Then 
the officer determines the necessity for the subpena 
before he issues it. 

Although any employee of the Bureau of Prohibition 
may hold hearings, only the Commissioner of Pro- 
hibition may pass on the evidence. All evidence is to be 
recorded and forwarded to the Commissioner of Pro- 
hibition for final action. Even if the commissioner has 
never seen the applicant or the witnesses, he makes 
the decision. Provision is made for appeals to the 
courts from decisions rendered by the Commissioner of 
Prohibition, but no provision is made for suspending 
the operation of the commissioner’s decision pending 
a decision by the court. Indeed, the rules to be fol- 
lowed with respect to appeals are vague and uncertain. 
This government is going to be government. 
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Supplementing this legislation, a companion bill ? 
was introduced by Representative Porter on the same 
day. It proposes to transfer from the Commissioner of 
Prohibition to a proposed commissioner of narcotics all 
federal functions with respect to narcotics now vested 
in the Commissioner of Prohibition. It proposes fur- 
ther to abolish the Federal ‘Narcotics Control Board 
and to vest all authority and power of that board in the 
proposed commissioner of narcotics. The division of 
narcotics in the Bureau of Prohibition is to be mag- 
nified into a bureau of narcotics, under the supervision 
and control of the proposed commissioner of narcotics. 

Certainly there is nothing to indicate that such a 
transformation would in any way increase the efficiency 
of narcotic control. 

The legislation proposed is in complete harmony 
witli the prevailing tendency to substitute a powerful 
bureaucracy in Washington for the authority of the 
states. If the Porter bills become law, a physician, 
dentist, veterinarian or pharmacist authorized by a state 
to practice his profession cannot use narcotic drugs in 
connection with his work until a Washington bureau 
chief, under rules and regulations of his own making, 
says that he may. Autocrats of such a type have no 
place in the American scheme of government. Efforts 
are already being made to bring about the early enact- 
ment of this legislation. Physicians and all interested 
organizations must protest at once against its enact- 
ment. Reach both representatives and senators even 
though the bill is not yet before the Senate. In the 
face of such a menace and with an understanding of 
the type of propaganda that will be behind the Porter 
bills, all the power that an intelligent people and par- 
ticularly the medical profession can wield must be 
mustered to the defense of the right of physicians and 
related professions to practice for the good of man 
without further bureaucratic molestation. 


/ 


THE COUNCIL ON PHARMACY AND 
CHEMISTRY: A TWENTY-FIFTH 
ANNIVERSARY 


At a meeting held Feb. 3, 1905, the Board of Trus- 
tees of the American Medical Association created by 
resolution an advisory board to be known as the 
Council on Pharmacy and Chemistry. The organiza- 
tion of this council was perfected at Pittsburgh on 
February 11 of that year. Thus, in the coming week 
the Council on Pharmacy and Chemistry passes the 
twenty-fifth year of its organization and continues, in 
a second quarter century, one of the most notable 
works for scientific medicine ever accomplished by any 
organized group. It is significant that several of the 
original members of the body have maintained their 
connection since its inception and that the secretary, 
W. A. Puckner, has rendered continuous service as a 
full-time officer for the body from the very first. 
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support to the Council’s work. The governing bodies 
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In the preliminary announcement of the purposes of 
the Council, it was set forth that its immediate purpose 
would be to examine the composition and status of 
medicinal preparations offered to physicians which are 
not included in the United States Pharmacopeia or in 
other standard textbooks or formularies, and that it 
would regularly publish its considerations in THE 
JourNAL and make them available in book form each 
year. From the first, the rules recognized the funda- 
mental necessity of established nonsecret formulas, of 
the elimination of names of diseases from labels, and 
of the discontinuance of unwarranted, exaggerated or 
misleading statements and of descriptive names. Even 
in 1905 it was realized that disinfectants, cosmetics, 
foods and mineral waters might reasonably be sold and 
advertised directly to the public. In the passing of a 
quarter of a century the rules have been supplemented 
gradually and their provisions have been amplified, but 
essentially these basic principles continue to be recog- 
nized as the important factors for consideration in con- 
nection with the development of any new proprietary 
preparation. 

One of the most important services rendered by the 
Council has been the standardization of new prepara- 
tions in the periods between revisions of the United 
States Pharmacopeia. Such important products as 
acetylsalicylic acid, ethyl aminobenzoate, amidopyrine, 
silver protein compounds, barbital compounds, dichlor- 
amine, phenobarbital and many others were standard- 
ized in New and Nonofficial Remedies for several years 
before inclusion in the United States Pharmacopeia. 

The Council on Pharmacy and Chemistry could never 
have accomplished what has been achieved for the 
medical profession of the United States and, indeed, of 
the world—for already the influence of the Council has 
been felt in every European nation—unless it had had 
largely the support of the medical profession of our 
country. Previous to the establishment of the Council, 
the pages of THE JOURNAL OF THE AMERICAN MEDICAL 
AssociaTIon reflected the disordered state of our 
materia.medica. Once the Council was established, the 
advertising of medicinal preparations in THE JoURNAL 
was limited to those products that had been passed 
by the Council. The same rules applied for all the 
other publications issued by the Association, and 
finally every state medical journal, except those of 
Illinois and New York, followed this lead. Perhaps the 
physicians in the two states mentioned are convinced 
that the editors and managers of their periodicals are 
better equipped to judge what is good in materia 
medica and therapeutics than the Council which has 
served the medical profession for a quarter of a cen- 
tury. The remainder of the medical profession of our 
country has not accepted that point of view. Actually, 
a considerable number of medical publications not 
controlled by state medical societies also give their 
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of the medical societies of Illinois and New York might 
well give these facts a little more serious consideration 
than has heretofore been given them in those states. 
This year the Council on Pharmacy and Chemistry 
has determined to make available to manufacturers 
whose products are accepted a distinctive seal with 
which they may mark their products and their adver- 
tising, so that the purchaser may see at a glance that the 
product concerned has met the standards of science 
established by the Council. Manufacturers 
have welcomed this new step as an added 
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advantage in promoting their preparations (ggggemmmd 
to physicians who wish to follow the 
The medical profession must 





Council’s leadership. 
support the Council, or its work is futile. The sup- 
port rendered it in its first quarter of a century has 
heen sufficient to bring it to its present high state. 
The members of the Council serve without remunera- 
tion for the advancement of scientific medicine. THE 
JoURNAL tenders to them the thanks and appreciation 
of the profession that they have so well served. 





VITAMIN D IN TUBERCULOSIS 

In addition to the fats, carbohydrates, proteins, min- 
eral salts and water, certain unidentified accessory food 
substances are required for optimal nutrition. Besides 
the problem of the identity of the vitamins chemically, 
there is the important question of their physiologic 
action. Much of what is known has been elicited 
through observations on animals deprived of the factor 
in question; as a result of such studies, a useful, if more 
or less rough, classification of functions of the recog- 
nized vitamins has been evolved. Vitamin A prevents 
ophthalmia, promotes growth and prevents metaplasia 
with subsequent infection of the epithelium along the 
gastro-intestinal tract and in the urinary system; 
vitamin B cures polyneuritis; in the absence of vitamin 
C, the syndrome of scurvy appears; vitamin D is at 
least one of the essential factors in the prevention and 
cure of rickets. Except in a few instances, the recog- 
nized picture of the various vitamin deficiencies is a 
complicated one. Thus far, little is known of the 
fundamental action of these substances. Indeed, it 
appears from the results of recent research in this field 
that some of the phenomena attributed to the lack of 
a given vitamin can be demonstrated to occur as a result 
of the deficit of any one of several of these factors. 
Any study that attempts to demonstrate a more specific 
activity of closely similar accessory food factors is, 
therefore, worthy of attention. 

A recent investigation of the rdle of vitamin D in 
the management of tuberculosis has been summarized 
by Kramer, Grayzel and Shear. Having in mind the 
favorable result of ultraviolet irradiation on intestinal 
tuberculosis, heliotherapy in other forms of the disease, 





1. Kramer, Benjamin; Grayzel, H. G., and Shear, M. J.: Proc. Soc. 
Exper. Biol. & Med. 27: 144, 1929. 
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and the reputed value of cod liver oil in tuberculosis, 
they attempted to determine which of the vitamins 
A and D, in which cod liver oil is so rich, is responsible 
for the beneficial effect in tuberculosis. Fifty-eight 
patients were studied, and cod liver oil, irradiated 
cholesterol, cod liver oil concentrate and irradiated 
yeast together with orange or tomato juice were com- 
pared in the effect on intestinal tuberculosis. The pub- 
lished results indicate that all of the substances, with 
the exception of irradiated cholesterol, are at least as 
effective as artificial heliotherapy. This outcome sug- 
gests that perhaps some constituent of the cod liver oil 
other than the antirachitic factor is the effective agent 
under the conditions of this study. In order to test the 
efficacy of vitamin D apart from the considerable 
amount of fat and vitamin A of the oil and apart from 
the vitamins in the orange and tomato juice, two 
groups of tuberculous children were compared. Both 
received a well balanced diet but to one group was 
given, in addition, viosterol (irradiated ergosterol). 
After twelve months of this treatment with careful 
clinical supervision, the investigators conclude that the 
large doses of viosterol employed by them “did not 
produce any detectable acceleration of the healing 
process.” These observations suggest that such thera- 
peutic value as cod liver oil possesses in tuberculosis 
does not depend on its relatively high concentration of 
vitamin D. 

The studies on the etiology of rickets during the past 
decade have focused attention on the therapeutic value 
of cod liver oil in this connection; indeed, it has 
assumed the role of almost a specific for this disease. 
However, studies such as those described serve to 
emphasize the fact that cod liver oil possesses more 
than one claim to nutritive value, for it is even richer 
in vitamin A than in the antirachitic factor. Recent 
studies have repeatedly demonstrated the important part 
played by vitamin A in promoting general physiologic 
well being, longevity and resistance to infection.? In 
spite of the enormous antirachitic potency of viosterol, 
this material is by no means to be regarded as thera- 
peutically equivalent, nor can it entirely replace cod liver 
oil in the feeding plan of the infant. Viosterol possesses 
extremely high antirachitic potency, whereas cod liver 
oil contains less of this factor; cod liver oil, however, 
is rich in the indispensable vitamin A, which is not 
present at all in viosterol. It appears that in the 
discovery of the possibility of rendering ergosterol anti- 
rachitically active by irradiation and in the accumulating 
evidence that vitamin D exerts its effect largely on 
calcium-phosphorus metabolism, the chemist and the 
physiologist have probably approached nearer the 
elucidation of the nature and behavior of this vitamin 
than in the case of any other of the known accessory 
food factors. 








2. Sherman, H. C., and MacLeod, G. M.: Jour. Am. Chem. Soe 
47: 1658, 1925. Sherman, H. C., and Burtis, M. P.: Proc. Soc. Exper. 
Biol. & Med. 25: 649, 1928, 














we 


——_—_ eer tv 





VoLuME 94 
NuMBER 6 


CURRENT 
Current Comment 


THE COMMITTEE ON FOODS 


In this issue of THE JouRNAL appear the first 
acceptances by the Committee on Foods. More than a 
hundred products, representing the products of numer- 
ous manufacturers, have been submitted to the com- 
mittee, in addition to several national advertising 
campaigns by cooperative marketing organizations. 
This cooperation is welcomed by the committee but 
obviously has thrown a great burden of work on the 
committee at the start and this will necessarily cause 
slow progress. Manufacturers have greeted with 
acclaim the permission to use on packages and in adver- 
tising the seal of the committee, reproduced herewith. 
It is reasonable to believe that both the med- gay 
ical profession and the public will cooperate Enc ea 
by urging the manufacturers of food a5n 
products to submit their material to the 
committee and to use the seal of the committee, 
so as to enable intelligent choice of foods by the 
public. As might have been expected, claims for many 
of the food products submitted were exaggerated and 
manufacturers have been asked to withdraw such 
claims or to modify them in order to make the prod- 
ucts suitable. The last fifteen years has seen a great 
development of the food industry. Whereas less food 
is eaten, so far as concerns caloric or energy value, 
foods have been greatly modified to improve palatability 
and to provide what are recognized as necessary 
ingredients in the form of vitamins and mineral salts. 
It is the hope of the committee that its efforts will.give 
stability to a rapidly growing industry and prevent the 
sinking of the modern food market in a morass of 
hokum such as engulfed the drug industry in its 
developing stages. 









__ 


BENCE-JONES PROTEIN 

In 1848, Bence-Jones described the occurrence in the 
urine of a protein substance that differed from the 
familiar albumin in that it separated as a coagulum 
when gently warmed but redissolved at boiling tem- 
perature. The unique compound is a comparative 
rarity in pathologic chemistry, its appearance being 
restricted for the most part to myelomatosis, or 
Kahler’s disease. Because of its somewhat aberrant 
behavior. in comparison with other coagulable proteins, 
the Bence-Jones substance was at one time assumed to 
be like a proteose; hence the designation ‘“‘myelopathic 
albumosuria” will be found in some of the literature 
relating to the subject. Immunologic investigations 
have shown that Bence-Jones protein differs from 
serum proteins. It yields the characteristic amino-acid 
derivatives. From analytic data its molecular weight 
has been estimated by Cohn, Hendry and Prentiss? 
at about 24,500, a figure which on comparison with 
the far higher molecular weight of serum proteins 
has suggested that the Bence-Jones substance may, 
after all, represent the result of cleavage in the body. 


_— 





1. Cohn, E. J.; Hendry, J. L., and Prentiss, A. M.: J. Biol. Chem. 
63: 721 (April) 1925. ne arp se 
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Recently Svedberg and Sjogren? of the University of 
Upsala had an opportunity to apply ultracentrifugal 
methods to the estimation of the molecular weight of 
Bence-Jones protein secured from a patient in the 
Academic Hospital in Upsala. The substance was 
found to be uncommonly stable, with a molecular 
weight of 35,000, a figure almost identical with that for 
egg albumin; namely, 34,500. The iso-electric point 
was found to be at py 5.18; and thus it is distinctly 
different in electrochemical respects from egg albumin 
and serum albumin, which have iso-electric points at 
pu 4.6 and 4.9, respectively. From the physiologic 
point of view, Svedberg and Sjégren note that native 
egg albumin also to some extent passes normal kidneys. 
This invariably happens if egg white is introduced 
directly into the circulation without digestive hydrolysis. 
Serum albumin does not appear in the urine unless there 
is some change in the function of the kidneys. Serum 
albumin has the double molecular weight of egg albumin 
and Bence-Jones protein. We are therefore reminded 
that the appearance of one or the other of these pro- 
teins in urine may be more or less a question of renal 
permeability in relation to molecular size. The quantity 
of Bence-Jones protein derived presumably from the 
body tissues may be considerable. Hewitt*® has 
separated as much as 36 Gm. daily from the urine, and 
still higher figures are on record. According to him,* 
however, the Bence-Jones proteins from different 
patients differ in properties. 


VIGANTOL NOT ACCEPTED 

“Viosterol” is the name adopted by the Council on 
Pharmacy and Chemistry for irradiated ergosterol, and 
“viosterol in oil 100 D” for a solution in vegetable oil 
having one hundred times the antirachitic potency of a 
standard cod liver oil. All of the firms licensed by 
the University of Wisconsin Foundation to prepare 
this preparation have agreed to cooperate with the 
Council on Pharmacy and Chemistry, by using this 
name, except the Winthrop Chemical Company. The 
Mead, Johnson Company, seeing the Council’s point of 
view, eliminated the term “Acterol” and Parke, Davis & 
Co., E. R. Squibb & Sons and the Abbott Laboratories 
at once complied with the Council’s suggestion. The 
Winthrop Chemical Company has determined to call its 
product “Vigantol,” notwithstanding the fact that the 
Council has declared that the application of such a pro- 
prietary name is contrary to the best interests of the 
medical profession and the public. The medical pro- 
fession must support the Council in this type of work 
if the Council’s efforts are to be effective. Hence, 
it becomes necessary to say to the profession, “Pre- 
scribe viosterol and not vigantol.” The Winthrop 
Chemical Company should, moreover, be told by indi- 
vidual members of the medical profession that it is 
their intent to follow the Council. In THe JourNAL 
and in the many other periodicals that follow the 
Council, vigantol will not be advertised. Follow the 
Council: prescribe viosterol, not vigantol. 





2. Svedberg, T., and Sjégren, B.: The Molecular Weight of Bence- 
Jones Protein, J. Am. Chem. Soc. 51: 3594 (Dec.) 1929. 

3. Hewitt, L. F.: Lancet 1:66 (Jan. 12) 1929. 

4. Hewitt,.L. F.: Bence-Jones Proteins, Biochem. J. 23: 1147, 1929. 














416 MEDICAL NEWS 


Association News 


THE DETROIT SESSION 


Special Exhibit on Varicose Veins in the 
Scientific Exhibit 


The Committee on Scientific Exhibit of the Board of Trus- 
tees has authorized the appointment of a committee to undertake 
a special exhibit dealing with the treatment of varicose veins, 
including the injection method. The following have been 
appointed as members of the committee: Géza de Takats, M.D., 
chairman, Chicago; Claude F. Dixon, M.D., Rochester, Minn. ; 
H{oward M. Kern, M.D., Baltimore. In addition there has been 
appointed an Advisory Committee consisting of: George E. 
Brown, M.D., Rochester, Minn.; John Homans, M.D., Boston; 
R. D. McClure, M.D., Detroit; Walter E. Sistrunk, M.D., 
Dallas, Texas; H. H. Trout, M.D., Roanoke, Va. 

The plans of the committee are to present in the form of 
charts the indications and contraindications of injection treat- 
ment and surgical treatment of varicose veins; the type of 
solutions used, the possible errors of technic, untoward symp- 
toms during and after treatment, the dangers and the end- 
results. In addition, demonstrations of technic are planned on 
patients and microscopic sections of injected veins will be avail- 
able for study. Because of its great clinical significance, the 
treatment of thrombophlebitis will receive special consideration. 


Exhibit by the American Committee for the 
Control of Rheumatism 

The American Committee for the Control of Rheumatism has 
announced that it will cooperate in a scientific exhibit on 
chronic arthritis at the Detroit session. In the exhibit there 
will be outlined the etiologic and pathologic factors with a 
perspective as to prevention and treatment. The committee 
announces that the following have agreed to give personal 
demonstrations on various topics of chronic arthritis during 
convention week: C. C. Bass, M.D., New Orleans; Russell 
Cecil, M.D., New York; A. A. Fletcher, M.D., Toronto; 
Russell L. Haden, M.D., Kansas City, Mo.; James A. O'Reilly, 
M.D., St. Louis; Robert B. Osgood, M.D., Boston; Ralph 
Pemberton, M.D., Philadelphia. 


MEDICAL BROADCAST FOR THE WEEK 


Morning Health Talks and Evening Health 
Hints from Hygeia 

The American Medical Association, through its Bureau of 
Health and Public Instruction, broadcasts daily at 10 o'clock, 
Central Standard Time, with the exception of Friday, when 
the health message is delivered at 9:45, over Station WBBM 
(770 kilocycles, or 389.4 meters). 

The program for the week of February 10-15 is as follows: 

February 10. We Like Greens. 

February 11. Improving the Complexion. 

February 12. A Romance of Vaccination. 

February 13. A Romance of Vaccination (concluded). 

February 14. Medical News. 

February 15. How Sensitive Are You? 


Evening Health Hints from Hygeia, 8 o’Clock, 
Central Standard Time 
February 10. Snake Bite Serum Proves Effective. 
February 11. Test Shows Speed Saves Little Time. 
February 12. Don’t Expose Children to Measles. 
February 13. Benjamin Franklin Argues with Gout. 
February 14. Beware of Drugs for Headache. 
February 15. What is Sinus Disease? 


Noon Health Talks over Columbia 
Broadcasting System 
“Health for the whole family” is the title of the American 
Medical Association’s new noon hour period of five minutes 
daily over the Columbia broadcasting system. 


& 
‘f 
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Beginning February 10, from 12:20 to 12:25 p. m., these 
talks may be heard over the following stations: 


WBBM, Chicago KMOX, St. Louis 
WFBM, Indianapolis WIBW, Topeka 
WCCO, Minneapolis KFH, Wichita 
KOIL, Council Bluffs WMT, Waterloo, Iowa 
The subjects that will be presented for the week of February 


10-15 are: 


February 10. Your Health. 

February 11. The Physician and the Pedagogue. 
February 12. Pigs is Pigs. 

February 13. How Are You? 

February 14. Microbes and Man. 

February 15. What You Don’t Know. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Society News.—The Lawrence County Medical Society 
was addressed, recently, by Dr. Gustavus A. Warren, Black 
Rock, on “Estivo-Autumnal Malaria.”,——-Dr. Paul F. Stookey, 
Kansas City, conducted a skin clinic before the Benton County 
Medical Society, Siloam Springs, recently, and gave an address 
on “Cerebrospinal Meningitis.” Dr. Charles R. Moon has 
been appointed city health officer of Little Rock to succeed 
Dr. Austin F. Barr, resigned——Dr. Gordon Hastings, formerly 
health officer of Union County, has been appointed supervisor 
of rural sanitation of Arkansas with headquarters at Little Rock. 
A health survey is being made in Pine Bluff under the 
direction of Dr. Allan J. McLaughlin of the U. S. Public 
Health Service. 








GEORGIA 


Society News.—The Fulton County Medical Society was 
addressed, January 16, by Dr. John B. Cross, Atlanta, on “Fatal 
Hepatogenic Hypoglycemia Following Neoarsphenamine.” 

Personal.—Dr. Joseph W. Wallace, Thomasville, resigned 
recently as health officer of Thomas County to accept a similar 
position in Coffee County. Dr. Paul Eaton, associate pro- 
fessor of preventive medicine, University of Georgia Medical 
Department, Augusta, has been appointed to be in charge of 
the laboratories of the Florida State Board of Health. 


County Society Awards Medal.—At the twenty-fifth anni- 
versary of the Fulton County Medical Society, January 2, 
Atlanta, Dr. Launcelot Minor Blackford was awarded the 
L. C. Fischer prize for the best paper submitted to the society 
during the past year, the subject of which was the “Tetralogy 
of Fallot: Clinical Report of a Case.” The program included 
the inaugural address of Dr. James N. Brawner, president of 
the society for the ensuing year, on “The Science of Medicine 
as Related to the Progress of Civilization.” 


ILLINOIS 


Office on Wheels.—The medical department of the Chi- 
cago, North Shore and Milwaukee Railroad is using a medical 
car to examine employees at points along the line. This is a 
motor coach, completely equipped with all medical apparatus, 
operated to points where track facilities are not available. The 
North Shore line employees are a healthy group. Of 991 
employees examined; 756 were found to be physically normal. 
Among the remaining 235 employees, thirty-three were wearing 
glasses but were otherwise normal, and only eight were relieved 
from duty for treatment as physically unfit. 





Chicago 


Society News.—Dr. Abraham F. Lash, Chicago, will 
address the Rock Island County Medical Society, Moline, Feb- 
ruary 11, on “The Treatment of Puerperal Infections.” The 
Whiteside County Medical Society, Sterling, will be addressed, 
February 20, by Drs. G. Henry Mundt and Frank M. Phifer 
on “Otitis Media” and “Complications of Gonorrhea in the 
Male,” respectively. —— At’ a joint meeting of the Chicago 
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Tuberculosis Society and the Chicago Medical Society, Jan- 
uary 29, Dr. William F. Petersen spoke on resistance in tuber- 
culosis and Dr. Philip H. Kreuscher on differential diagnosis, 
pathology and treatment of surgical tuberculosis; Dr. Alexius 
M. Forster, Colorado Springs, Colo., gave an illustrated talk 
on “Treatment of Tuberculosis by Heliotherapy.” Dr. Stephen 
d'irsay, Johns Hopkins University School of Medicine, Balti- 
more, lectured at the University of Chicago, February 3, on 
“Research Facilities in the Eighteenth Century.” 

Fund for Negro Medical Center Completed.—At a 
luncheon, January 31, the committee in charge of the campaign 
to raise $3,000,000 for the new Provident Hospital and training 
center for negroes, announced that the goal had been reached, 
and exceeded by about $115,000. Among the larger contribu- 
tions to the fund was that of Julius Rosenwald, who gave 
$220,000, and Mrs. Helen Nielsen, the daughter of Gustavus 
Swift, $50,000; a purse of $60,000 given as a testimonial by 
twenty friends to Dr. Frank Billings, who immediately turned 
it over to the hospital fund. An anonymous donor gave 
$25,000; the Illinois Bell Telephone Company and the Conti- 
nental Illinois Bank and Trust Company, each $10,000; the 
First National Bank, $8,350, and Harold Swift, $5,000. The 
fund will be used as follows: $750,000 to purchase the plant 
of the Lying-In Hospital at 426 East Fifty-First Street; 
$150,000 to remodel the hospital; the $1,000,000 given by 
Mr. Rockefeller will go to the University of Chicago and 
$1,000,000 is to be set aside as endowment for maintenance of 
the plant. The cooperative program between the University 
of Chicago and the Provident Hospital includes the care of the 
sick, clinical instruction for negro medical students, an increase 
in the number of internships for colored physicians, graduate 
medical training, opportunities for negro students for teaching, 
research and the professional advancement of highly qualified 
colored physicians, and the study of negro social problems. 
The new negro medical center will be started as soon as the 
Lying-In Hospital moves from the old quarters to the new ones, 
which are nearing completion on the campus of the university. 


IOWA 


Personal.—Dr. Henry B. Young celebrated his fiftieth year 
in practice at Burlington, Dec. 26, 1929, by entertaining all 
Burlington physicians in his home. Dr. Young is a past presi- 
dent of the lowa State and Des Moines County medical societies. 


Society News.—The number of cases of diphtheria reported 
in Iowa for December was the lowest ever recorded for the 
month. —— The Adams (Ill.) County Medical Society pre- 
sented the scientific program of the January 13 meeting of 
the Des Moines County Medical Society——-The Lee County 
Medical Society was addressed, Dec. 19, 1929, by Dr. Clement 
L. Martin, Chicago, on “Some Common Problems in Proctol- 
ogy with Discussion of Their Diagnosis and Treatment” ; 
Dr. James G. Carr, Jr., Chicago, “Rheumatic Heart,” and 
Dr. Harold Swanberg, Quincy, Ill, “X-Ray Measurements in 
Obstetrics..——-The county health unit plan was discussed by 
Dr. Daniel C. Steelsmith, Des Moines, before the Van Buren 
County Medical Society, Keosauqua, recently———-Dr. Norman 
F. Miller, Iowa City, gave an illustrated address on “Retro- 
displacements of the Uterus Including Causative Factors, Symp- 
tomatology and Methods of Treatment” before the Washington 
County Medical Society, recently———A moose banquet featured 
the meeting of the Wright County Medical Society, Clarion, 
Dec. 13, 1929. Among other speakers, Mr. Vernon D. Blank, 
Des Moines, managing director of the Iowa State Medical 
Society, reviewed state society activities The Sioux Valley 
Medical Association held its thirty-fifth midwinter conference 
at Sioux City, January 29-30. A special feature of the program 
was the use of portable sound equipment in connection with 
films on technic prepared by Drs. Oswald S. Lowsley, New 
York, Philemon E. Truesdale, Fall River, Mass., and Joseph 
B. De Lee, Chicago. 





KENTUCKY 


_ Bills Introduced.—H. 24 proposes to require the registra- 
tion of barbers and to regulate the practice of barbering. 
H. 4 proposes to repeal the law requiring druggists to file 
with the county court a list of all persons to whom liquor 
Prescriptions have been issued. S. Res. 8 proposes to provide 
for the appointment of a committee from the house and the 
Senate to study the need of more physicians in rural districts. 
H. 31 proposes to prohibit the operation of a drug store unless 
a registered pharmacist is constantly in charge. 

Society News.—A new maternal and child health center is 
ing organized in Fulton County under the direction of 
r. Annie S, Veech, chief of the state bureau of maternal and 
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child health; the center was made possible by the U. S. Public 
Health Service. —— The Letcher County Medical Society 
recently reorganized and elected Dr. Edwin F. Sheppard, Jen- 
kins, president for the ensuing year——-The Perry County 
Medical Society was addressed, January 13, at Hazard, by 
Drs. James P. Boggs, Hazard, on tuberculosis and J. M. Ray, 
Allais, on influenza. The Graves County Medical Society 
entertained the McCracken County Medical Society, January 
29; Drs. Earl C. Walter, Mayfield, and Earnest R. Goodloe, 
Paducah, spoke on “Radium Therapy” (illustrated) and 
“Tularemia,” respectively-———Dr. Nathaniel S. Shofner, Nash- 
ville, Tenn., talked on “Surgical Diseases of the Thyroid 
Glands” before the Christian County Medical Society, Jan- 
uary 22. 





MARYLAND 


Dr. Theobald Honored.— Dr. Samuel Theobald, clinical 
professor emeritus of ophthalmology, Johns Hopkins University 
School of Medicine, was honored by the ophthalmologic section 
of the Baltimore City Medical Society, January 23, the fiftieth 
anniversary of his discovery of the use of boric acid in direct 
application to the eye. His announcement of the.discovery of 
the qualities of boric acid was made as a result of studies 
conducted while he was with the old Baltimore Eye and Ear 
Hospital, which is now the Baltimore Eye, Ear and Throat 
Charity Hospital. Boric acid had been used prior to this as 
an application outside the eye. Among the speakers on this 
occasion were Dr. Clyde A. Clapp, visiting ophthalmologist ; 
Dr. Cecil Bagley, assistant visiting ophthalmologist of the 
Wilmer Eye Institute, and Dr. Ben Witt Key, New York, 
who spoke on “Behavior of Scars in Corneal Substance.” 


Decrease in Communicable Disease. — Influenza, pneu- 
monia, tuberculosis and whooping cough were responsible for 
60 per cent of all the reported illness from communicable dis- 
eases in Maryland in 1929, according to the state health direc- 
tor. <A total of 60,722 cases of communicable diseases was 
reported for the year, 32,515 in the counties and 28,207 in 
Baltimore City, as compared with a total of 52,716 in 1928. 
Influenza was responsible for 24,121 cases; pneumonia, 4,540; 
tuberculosis, 3,102, and whooping cough, 4,713 cases. The totai 
number of cases reported from measles and diphtheria showed 
a marked decrease as compared with those reported in 1928. 
About 250 fewer cases of typhoid were reported in 1929 than 
in 1928. Twenty-three cases of tularemia were recorded in 
1929, ten of which were in Baltimore City. Seventeen cases 
of- undulant fever were reported in 1929, as compared with 
eleven in 1928. 


Society News.—Dr. Ralph C. P. Truitt, director of the 
mental hygiene clinic, University of Maryland, will lecture 
every Thursday until February, 13 at the Young Men’s and 
Young Women’s Hebrew Association on “Individual and Group 
Behavior.” The Baltimore City. Medical Society met at the 
Medical and Chirurgical Faculty Building, January 3, and was 
addressed by Drs. Morris B. Levin on “Observations in Gout 
and Migraine”; Clifford Lee Wilmoth, “Hepatic and Peri- 
hepatic Abscess,” illustrated, and William J. Todd, Mount 
Washington, on “The Doctor, the Countryside—an Economic 
Question.” ——Drs. William G.. MacCallum and Salomon Kat- 
zenelbogen addressed the Johns Hopkins Medical. Society, Bal- 
timore, January 15, on a series of experiments on aneurysms 
of the aorta and “Blood Electrolytic Changes in Narcosis,” 
respectively——Among others, Dr. Walter D. Wise addressed 
the Baltimore City Medical Society, January 17, on “Fracture 
of the Pelvis.” 


MASSACHUSETTS 


Personal.—Dr. Walter B. Cannon, George Higginson pro- 
fessor of physiology, Harvard University Medical School, 
Boston, has sailed for France to serve as Harvard exchange 
professor at the Sorbonne and at the Ecole de médecine in 
Paris. 

Hospital News.—-The new $1,000,000 addition to the Boston 
Lying-In Hospital is nearly completed. The hospital cares for 
about 2,400 cases a year and gives about 45 per cent treatment 
in homes. When the new buildings are in use the capacity of 
the outpatient department will be doubled. The hospital was 
incorporated in 1832 and since the present site was acquired 
in 1873, 42,000 women have been cared for in the wards and 
more than 62,000 in homes. 


Bills Introduced.— H. 384 proposes to provide that the 
department of public health shall annually license such number 
of registered physicians in each county as it deems fit to dis- 
seminate among married persons contraceptive information. 
H. 383 proposes to provide that that section of the pharmacy 
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kaw prohibiting the dispensing and manufacture of drugs by 
others than registered pharmacists shall not apply to physicians 
who put up their own prescriptions or dispense medicine to 
their patients. H. 685 proposes to provide for an investigation 
by the department of public health and public welfare of the 
problem of aged sufferers from chronic diseases. 


MICHIGAN 


Personal.—Dr. Leslie A. Lambert has been appointed health 
officer for Genesee County. Dr. Don M. Griswold, Lansing, 
was elected president of the Michigan Public Health Associa- 
tion, January 9. 

Society News.—Dr. Frederick C. Warnshuis, Grand Rapids, 
was reelected secretary and business manager of the Michigan 
State Medical Society at a meeting of the council, January 22, 
at the headquarters of the American Medical Association, and 
Dr. James H. Dempster, Detroit, was reelected editor of the 
state medical journal. The next annual meeting will be held 
at Benton Harbor and St. Joseph. Dr. John C. S. Battley, 
Port Huron, read a paper on “Carbon Monoxide Poisoning” 
before the St. Clair County Medical Society, January 21. 
The U. S. Veterans’ Hospital, Camp Custer, held a scientific 
program, February 4, given by Drs. Frederick S. Salisbury, 
James J. Walsh, Ottis Like and Roger P. Hentz on neurologic 
subjects. 











MISSISSIPPI 
Bill Passed.—H. 115, proposing to prohibit the possession 
r transportation of jamaica ginger, elixir of orange peel or 
pear extract, has been passed by the house. 
MISSOURI 


Medical Diploma Missing.—Dr. Joseph Herbert Marks of 
the Lutheran Hospital, Potomac Street and Ohio Avenue, St. 
Louis, writes that his diploma from St. Louis University 
Medical School, dated June, 1928, his certificate from the 
board of health, number 20158, his certificate of internship in 
the Jewish Hospital, St. Louis, his commission as first lieu- 
tenant, medical reserve corps, sand a high school diploma from 
Carthage, Missouri, became “missing,” January 26, simulta- 
neously with the disappearance from St. Louis of a young 
German or Hungarian physician who had recently come there 
to be an intern in a hospital. Dr. Marks says that the young 
“physician” has corresponded with agencies in Chicago to obtain 
a position. He requests any one who learns of his diploma 
and other certificates to write him about them. 

Society News.—Dr. Charles H. Wallace, Jr., addressed the 
Buchanan County Medical Society, St. Joseph, January 22, on 
spinal anesthesia and Dr. Gaylord T. Bloomer on_ surgical 
treatment of pulmonary tuberculosis——The ninth Hodgen 
Lecture was delivered by Dr. Dallas B. Phemister, Chicago, 
January 14, at a joint meeting of the St. Louis medical and 
surgical societies, on “Etiology and Treatment of Some of the 
Circulatory Failures in Surgery.” The St. Louis Medical 
Society was addressed, January 17, by Drs. Joseph W. Lari- 
more on “Chronicity Factors of Peptic Ulcer”; Omar R. Sevin, 
“Surgery of Peptic Ulcer,” and Horace W. Soper, “Diathermy 
of the Rectum and Pelvic Colon. The society was addressed, 
January 28, by Dr. William Antoine Hall on “General Medical 
Economics”; Dr. John H. Simon, “Objections to the Work- 
ment’s Compensation Law,” and Dr. George H. Mathae, “Con- 
tract Medicine.” Dr. Albert V. Hardy, director, State 
Hygienic Laboratories, State University of Iowa, Iowa City, 
addressed a joint meeting of the Boone County Medical Society 
and of veterinarians attending the annual four-day graduate 
course at Missouri State University, Columbia, January 22, on 
“Undulant Fever in Man and Its Relation to the Brucella 
Abortus Infection in Cattle and Swine.” 


NEBRASKA 


Special Meeting at Omaha.—The Omaha-Douglas County 
Medical Society will be addressed at a special meeting, Feb- 
ruary 11, by Dr. Frederick Epplen, Seattle, who will present 
“Moving Picture Results of Stranionium Treatment,” and by 
Dr. Noble W. Jones, Portland, Ore., on “Nuclear Extracts in 
the Treatment of Anemias.” The society was addressed, Jan- 
uary 28, by Drs. Adolph Sachs and Benjamin Carl Russum 
on “Hemachromatosis and Iron Retention.” The Bulletin of 








the Omaha-Douglas County Medical Society, which began two 
years ago as a two-page leaflet, is now a regular bulletin of 
about twenty pages. The policy of adding new features will 
continue. Suggestions from members are requested. The bul- 
letin is aiming to be only the house organ of the local county 
medical society. 
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NEW JERSEY 


Bills Introduced.—H. 3 proposes to require the signing of 
death certificates by physicians within the time set for burial. 
H. 13 proposes to provide for the sexual sterilization of inmates 
of state institutions for the feebleminded and epileptic. 


Illegal Practitioners Prosecuted.—The Board of Medical 
Examiners of New Jersey reports that the following persons 
recently pleaded guilty or were found guilty of practicing 
medicine without a license: 


Arthur Carl Heintze, Camden, licensed chiropractor. 

Albert E. Lariviere, manager, Chief Two Moon Herb Company, Atlantic 
City. 

Frieda Korte, naturopath, Atlantic City (second charge). 

Thomas S. Chew, unlicensed neuropath, Pleasantville. 

Gustave B. Levi, a druggist of Atlantic City. < ; 

Ellsworth Pierce, naturopath, Bridgeton and Ocean City (third prose- 
cution). 

Nachman Diamond, a spectrochrome therapeutist, Wildwood. 

Israel Shmid, naturopath, Warrenville; on failure to pay the penalty, 
he was committed to jail for five days. 

Christina Tomomea, unlicensed midwife, Forrest Grove (second convic- 
tion). 

Victor Stave, foot specialist, Bayonne. 

“Prof.”’ Daniel Webster, “The White Medical Man and Herbalist,” 
Hoboken. 

Vasa Zlata, who advertised “rheumatism relieved with natural elements 
and ope mud application produced and practiced only by V. Zlata,” 
Linden. 

Franklin B. Ingersoll, licensed osteopath, Westfield. 

Requirements for Registration in Pharmacy. — The 
Board of Pharmacy of the State of New Jersey has passed a 
ruling that applicants for registration as pharmacists in the 
state who begin their college course any time after Jan. 1, 
1932, must have been graduated from a four year course in 
pharmacy approved by the board. In answer to inquiries 
regarding the content of the four year course which would be 
approved by the board, the following resolutions were passed, 
January 27: 

_ Resolved, That it is the sense of the Board of Pharmacy of the State of 
New Jersey that approval of the four year course in pharmacy shal! be 
confined to such courses and institutions as will recognize the need for 
fundamental training in physics, chemistry and biology, on which a proper 
technical course in pharmacy may be built; an 

Resolved, Further, that it is the sense of this board that a cultural hack- 
ground in ‘the form of courses in English, some phases of history, ccon- 
omics and one or two modern languages is a necessary part of a proper 
course in pharmacy leading to a baccalaureate degree. It is also the opin- 
ion of this board that a four year course in pharmacy leading to a 
bachelor’s degree, and embodying the principles set forth in the foregoing 
resolutions, cannot be,taught on a three or four day per week schedule, 
but will require distribution over a full week, so as to avoid crowding of 
class schedules and provide time for outside study and reading on the 
part of the student. 


NEW YORK 


Personal.—Dr. Konrad E. Birkhaug, associate professor of 
bacteriology, University of Rochester School of Medicine, 
delivered the annual Sigma Nu address at Mount Union Col- 
lege, Alliance, Ohio, January 16, on “An Epic in Experimental 
Medicine: Dr. Otto Obermeier’s Life.” Dr. Birkhaug addressed 
the Alliance County Medical Society, January 15, on “Bacterial 
Allergy in Rheumatic Fever, Tuberculosis and Syphilis.” —— 
Edward W. Sheldon has resigned as president of the Milbank 
Memorial Fund after twenty-five years’ service, and Albert 
Goodsell Milbank has been elected to succeed him. 


Bills Introduced.—S. 187 and H. 303 propose to establish 
a psychiatric clinic in the court of general sessions of the 
county of New York. S. 240 and H. 411 propose to amend 
the law granting state aid to counties engaged in public health 
work by providing for a refund to such counties for the salaries 
and expenses of public health nurses detailed for the nursing, 
care and treatment of crippled children. S. 256 and H. 400 
propose to amend that portion of the medical practice act which 
provides that an applicant must submit satisfactory evidence 
that he “had studied medicine not less than four school years, 
including four satisfactory courses of at least eight months 
each in a medical school” by providing that the applicant must 
submit satisfactory evidence that he “has completed not less 
than four satisfactory courses of at least eight months each in 
a medical school.” S. 341 and H. 424 propose to amend the 
workmen’s compensation law by adding to the list of com- 
pensable occupational diseases radium poisoning or disability, 
disability from blisters or abrasions, bursitis or synovitis of 
from dermatitis or dermatosis. H. 104 proposes to provide 
that actions to recover damages for a personal injury, except 
in a case in which a different period is expressly prescri 
by law, must be commenced within one year after the cause 
of action has accrued. H. 280 proposes to make insanity 4 
ground for divorce. H. 494 proposes to provide that persons, 
firms or corporations engaging in the business of procuring 
persons to donate human blood for blood transfusions shall be 
licensed by the local health officer. H. 506 seeks to prohibit 
practitioners of optometry from assuming or using the title of 
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“doctor” in their practice unless the word optometrist follows 
the title in lettering of exactly the same size and character as 
is used in the title. 


New York City 


Transfusion Betterment Association.—At the initiative 
of the New York Academy of Medicine, an association has 
been formed for the betterment of blood transfusion. It has 
taken over the Co-Operative Blood Donors’ Bureau. The work 
will be directed by expert hematologists of the board of medical 
control appointed to supervise the scientific features of the 
organization. All hospitals are eligible for membership; annual 
active membership dues amount to $100 and associate member- 
ship to $10. The bureau is located at 2 West Sixteenth Street. 
The office of the association is at the Academy of Medicine. 


Nursing Service for Private Physicians.—An experiment 
is being carried on by the Bellevue-Yorkville Health Demon- 
stration to provide training for office nurses for the physician 
in private practice; the nurse’s services would be on an hourly 
basis primarily for the purpose of furthering the practitioner’s 
efforts in preventive medicine. This nurse helps the physician 
in keeping case records, in mailing diphtheria warnings to 
parents and folders urging periodic medical examinations as 
well as keeping the waiting room supplied with attractive health 
leaflets and assisting in the examination and treatment of 
patients during office hours. A single nurse is able to care 
for the work of at least six physicians under the new plan. It 
is estimated that the cost to physicians for such a service of 
one full day a week will be about $30 a month. 

Hospital News.—The board of directors of the Reconstruc- 
tion Hospital and of the New York Post-Graduate Medical 
School and Hospital announce that the two institutions have 
consolidated for the advancement of traumatic and reconstructive 
surgery with teaching the outstanding function, and that the two 
institutions will be continued for the purposes of each. The 
Reconstruction Hospital, originally established as a Red Cross 
Hospital during the Spanish-American War, was the only one 
established in this country, as the Red Cross later discontinued 
the policy of erecting hospitals of its own; it became the Park 
Hospital in 1902. During the World War, the hospital cared for 
large numbers of wounded naval personnel, and established the 
Clinic for Functional Re-Education. It was found that the 
increasing number of accidents in industry offered a field for 
such service in civil life, so the Park Hospital, the Clinic for 
Functional Re-Education and the Demilt Dispensary combined 
in 1922 to form the Reconstruction Hospital. With the present 
merger with the graduate medical school, it is proposed to 
develop a center where instruction may be given to surgeons 
in restorative methods and reconstructive surgery and research 
may be carried on. The consolidated institution will be operated 
by a board of directors, which will include the present board 
of the school and nine members of the board of the Reconstruc- 
tion Hospital——-The Midtown Hospital, which recently moved 
to its new building at 309 East Forty-Ninth Street, has opened 
a department of proctology; a clinic is held Mondays, Wednes- 
days and Fridays at 4 o’clock. 

Society News.—The Harlem Medical Association was 
addressed, January 28, by Dr. Joseph Colt Bloodgood, Balti- 
more, on “The Oral Cavity and the Skin: What Every Doctor 
Should Know About Lesions Which Precede Cancer.”—— 
Dr. Stafford McLean, assistant clinical professor of diseases of 
children, Columbia University College of Physicians and Sur- 
geons, addressed the New York Academy of Medicine, Feb- 
truary 7, on “Diagnosis and Treatment of Meningococcus 
Meningitis,” The twelfth lecture in the afternoon series being 
given by the academy will be presented, February 14, by Dr. 
Robert L. Dickinson on “The Premarital Examination and 
Conjugal Adjustments.”"——Physicians are invited to attend 
clinical lectures commencing March 4 at the Willard Parker 
Hospital to be given by the attending medical staff. The 
subjects will be scarlet fever, diphtheria, and measles. 


OKLAHOMA 


Personal.—Dr. Charles H. Haralson was elected president 
of the staff of St. John’s Hospital, Tulsa, for the ensuing year 
to succeed Dr. Pierre N. Charbonnet.——Dr. Frank H. 
McGregor, Mangum, was detailed to the Army War College, 
Washington, D. C., during October and November for training 
as a reserve officer. 

Graduate Course in Ophthalmology.—The University of 
Oklahoma School of Medicine announces that a six day grad- 
uate course in ophthalmology will be given at the school, in 
Oklahoma City, February 24-March 1, by Dr. Arnold Pillat, 
Vienna, Austria, who was with the Fuchs Clinic and for the 
last two years was in charge of ophthalmology for the Rocke- 
feller Foundation in China, where he has been on the faculty 
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of the Peiping Union Medical College. The course will be 
limited to twenty specialists and will be repeated for six days, 
March 3-8, in Tulsa. Enrolments for these courses will be 
accepted in the order of their receipt at the University Exten- 
sion Division, Norman. 


TENNESSEE 


Secretary for Forty-One Years.— The Smith County 
Medical Society presented a loving cup, January 3, to Dr. Ben- 
jamin J. High, Elmwood, who has served as secretary of the 
society for forty-one years. 

Society News.— Dr. Winfield S. Farmer, superintendent, 
Central State Hospital for the Insane, Nashville, addressed the 
Stones River Academy of Medicine, January 8, on “Court 
Cases, Psychiatry and Law Enforcement.” The Nashville 
Academy of Medicine and the Nashville Dental Society were 
addressed at a joint meeting, January 27, by Dr. Martin Dewey, 
New York, on “Relation of Growth and Development to Facial 
Deformities.” 

Personal.—Dr. John W. Frost has assumed his duties as 
health officer of Obion County, succeeding Dr. Clarence B. A. 
Turner, who resigned on account of ill health. Dr. Lester 
C. Olin has been elected health officer of Alcoa. Dr. Duncan 
Eve, Jr., has been appointed chief surgeon of the Nashville, 
Chattanooga and St. Louis Railway Company, succeeding his 
father, Dr. Duncan Eve, Sr., who becomes senior chief surgeon 
after fifty-one years’ service. Dr. Eve, Jr., represents the third 
generation of his family to serve in that capacity. 


VIRGINIA 


Society News.—Dr. Bathurst B. Bagby, Courtland, was 
elected president of the Virginia Public Health Association, 
January 9; among others, Homer N. Calver, New York, spoke 
on “Functions of a State Health Association,” and Dr. Charles 
R. Grandy, Norfolk, president of the Medical Society of Vir- 
ginia, discussed “Cooperation of the Physician and Health 
Officer.” 

Bills Introduced.—S. 53 proposes to require graduation 
from a four year high school before entrance into a school of 
embalming. S. 70 proposes to amend the dental law so as (1) 
to amend the definition of the practice of dentistry, and (2) to 
add various causes for the revocation of dental licenses, among 
which are the commission of a criminal operation, persistent 
inebriety, drug addiction, advertising to practice without caus- 
ing pain, and unprofessional conduct likely to defraud or deceive 
the public. H. 8 proposes to abolish the registration of assis- 
tant pharmacists after March 1, 1931. 


WEST VIRGINIA 


Society Awards Medal.—Dr. Caspar L. Woodbridge, 
Montgomery, was awarded the Laird Memorial Cup of the 
Fayette County Medical Society, January 14, at its meeting 
in Mount Hope, for having read the most original paper before 
the society during the year, entitled “Blood Transfusion in the 
Septicemias.” The cup was presented to the society by 
Dr. William R. Laird, Jr., Montgomery, in memory of his 
uncle, Dr. J. M. Laird, the first president of the Fayette County 
Medical Society. Dr. Claude A. Frazier, Powellton, spoke on 
bronchopneumonia, and the president of the society, Dr. Milton 
C. Borman, outlined the policies of the society for 1930. 


GENERAL 


American Board of Otolaryngology.—This organization 
will hold examinations in Detroit, June 23, 1930, during the 
session of the American Medical Association, and in Chicago, 
October 27, the day prior to the meeting of the American 
Academy of Ophthalmology and Otolaryngology. Persons wish- 
ing to take the examination may obtain application blanks by 
addressing the secretary, Dr. William P. Wherry, 1500 Medical 
Arts Building, Omaha. One hundred and seventeen applicants 
passed the examination held. in Philadelphia, Oct. 21, 1929; 
five passed the preliminary examination, four were conditioned 
and thirteen failed. 

The Physician and Son Racket.—Dr. Franklin W. Bar- 
rows, New Rochelle, N. Y., writes that a young man has been 
calling on his classmates of Amherst, ’85, and representing 
himself as his son. In one instance he claimed to be a senior 
in the medical department of the University of Michigan, and 
in another a student at Emory College, Atlanta, Ga. In each 
case he had had financial trouble and needed assistance until 
his father, Dr. Barrows, answered his wire for funds. He is 
described as being about 25 years old and weighing 135 pounds, 
with brown eyes, black hair and college clothes. Dr. Barrows 
says that he does not have a son and wishes to warn his class- 
mates of this impostor. 
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Relation of Clothing to Health.—The Bureau of Home 
Economics of the United States Department of Agriculture has 
just made available a complete “Bibliography on the Relation 
of Clothing to Health,” including not only the references to 
the literature on the subject but also abstracts of from three 
to ten words concerning each one of the articles. included in 
the bibliography. The publication is by Ruth O’Brien, Esther 
C. Peterson, and Ruby K. Worner, and may be obtained from 
the Superintendent of Documents, Washington, D. C., for 25 
cents. 

Medical Bills in Congress. —H. R. 8574, introduced by 
Representative Williamson, South Dakota, proposes to transfer 
to the Attorney General certain functions in the administration 
of the National Prohibition Act. H. R. 8807, introduced by 
Representative Parker, New York, relative to the coordination 
of the public health activities of the government, has been 
favorably reported by the Committee on Interstate and Foreign 
Commerce (Report 542). H. R. 8815 and H. R. 8974, intro- 
duced by Representative Sirovich, New York, propose to provide 
for the discontinuance of the use of poison in the denatura- 
tion of alcohol. H. R. 9053, introduced by Representative 
Porter, Pennsylvania, proposes to create in the Treasury 
Department a bureau of narcotics and to abolish the Federal 
Narcotics Control Board, lodging with the proposed commis- 
sioner of narcotics the sole right to determine the amounts of 
crude opium and coca leaves necessary to be imported annually 
for medicinal and scientific needs: The bill is pending before 
the Committee on Ways and Means. H. R. 9054, introduced 
by Representative Porter, Pennsylvania, proposes to make it 
unlawful for any person to import, manufacture, produce, com- 
pound, sell, deal in, dispense or give away any narcotic drugs 
unless such person has a valid license issued by the Commis- 
sioner of Prohibition. The commissioner may refuse to issue 
a license, or if issued, may suspend or revoke it, if in his 
opinion the person is a narcotic addict or if the person has 
been convicted of violating the law of any state or of the 
United States relating to narcotic drugs. A license to import 
or manufacture a narcotic drug may be refused, revoked or 
suspended, if in the opinion of the commissioner the license is 
not necessary to supply the medicinal and scientific needs of the 
United States. The bill is pending before the Committee on 
Foreign Affairs. H. R. 9298, introduced by Representative 
Celler, New York, proposes to provide that a physician shall 
not be compelled to disclose the nature of the ailments and 
diseases of a patient for whom intoxicating liquor is prescribed. 
S. 3309, introduced by Senator Thomas, Oklahoma, proposes to 
amend the World War Veterans’ Act to create a conclusive 
service origin presumption for paralysis, paresis and blindness. 
S. 3344, introduced by Senator Howell, Nebraska, proposes to 
provide, among other things, that any physician or pharmacist 
in the District of Columbia convicted a second time of violating 
the National Prohibition Act shall forfeit his license to practice 
for the period of one year. S. 3336, introduced by Senator 
Copeland, New York, proposes to provide for federal financial 
cooperation with the several states in the care, treatment and 
rehabilitation of children below the age of 21 years who have 
a serious physical defect that may be corrected or improved by 
surgery and medical care, provided the parents of such chil- 
dren are unable to provide adequate treatment. S. 3333, intro- 
duced by Senator Norris (by request), Nebraska, and H. R. 
9235, introduced by Representative Graham, Pennsylvania, pro- 
pose to authorize the public health service to provide medical 
service in the federal prisons. S. 3367, introduced by Senator 
Thomas, Oklahoma, proposes to amend the act providing for 
the establishing of two federal narcotic farms (Public 672, 
Seventieth Congress) so as to provide that peyote for sacra- 
mental purposes may be grown, sold, purchased, bartered, trans- 
ported, imported, exported, delivered, furnished and possessed. 


CORRECTIONS - 


Appendectomy for a Non-Shadow-Casting Ureteral 
Calculus in a Child.—Dr, William P. Herbst, Minneapolis, 
points out that in his clinical note with this title (Tae Jour- 
NAL, February 1, page 338) the first word in the last sentence 
should have been “non-shadow-casting.” The sentence should 
read: “Non-shadow-casting stones now make up only about 2 
per cent of urinary calculi.” 

The Massachusetts Examination.—In the report of the 
Massachusetts July examination, published in THE JOURNAL, 
January 25, p. 284, the words “Passed” and “Failed” were 
inadvertently reversed. The first eer of ~ a therefore, 
should be read as those who passed and second portion as 
those who failed. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Jan. 11, 1930. 
Epidemic of Streptococcic Sore Throat 


An epidemic of sore throat of a severe form at the health 
resorts of Brighton and of Hove has been given much attention 
in the press. Dr. Octavia Wilberforce, assistant physician to 
the local hospital for women, and Dr. M. Leslie-Smith, pathol- 
ogist, have described the epidemic in the Lancet. The onset was 
sudden with flaming red throats. Some patients had enlarged 
tonsils, which showed patches, and swelling of the cervical 
glands. Sleeplessness from pain in the neck and back was 
troublesome. In a girl’s school, twenty-three out of forty 
boarders were affected. A long-chained hemolytic streptococcus 
appeared to be the causal organism. The local health officers 
were at first at a loss to account for the epidemic. Dr. Ruther- 
ford Cramb, deputy health officer for Brighton, thought it was 
a modified form of influenza. On the other hand, Dr. Augustine 
Griffith, health officer for Hove, said that the infection was not 
due to influenza but was a type of sore throat probably brought 
about by the extremely wet weather. However, both health 
officers finally issued the following statement to the press: 
“During December a large number of persons suffered from 
sore throat, some cases being of a more severe type than usual 
at this season. Inquiries were made into all probable causes, 
including the milk supply, and these pointed to infection of one 
dairy about 15 miles away. The supply from this was stopped, 
December 28, and the epidemic ceased.” 


Outbreak of Smallpox in London 
There is an outbreak of the mild variety of smallpox in 
London, where 415 cases are under treatment; there were 440 
last week, a figure higher than any attained for some years. 
Last year the highest was 338. As in previous outbreaks an 
East End district, West Ham, is chiefly affected. 


Profound Change in the British Hospital System 


The British hospital system is undergoing a profound change. 
The hospitals of this country were originally provided for by 
the charitable for the use of the poor, free of charge. They 
were built and maintained by voluntary subscriptions and, 
excepting the small salaries paid to the resident medical officers, 
the members of the medical staff gave their services free but 
had the advantage of the status of a hospital physician or sur- 
geon. After the war the cost of maintenance was greatly 
increased and the heavy taxation of the classes who support — 
hospitals rendered them less able or less willing to subscribe. 

A system of collecting small payments from patients to provide 
wholly or in part for their maintenance in the hospital was — 
then adopted. But side by side with the voluntary system there 
have been provided by the community the poor-law infirmaries — 
and the hospitals for infectious diseases. The former are largely — 
given over to senile and chronic cases, and the medical staff, — 
which is salaried, has always had a lower status than in the — 
voluntary hospitals,_as their salaried medical staff is not asa 
rule formed of specialists or men of any distinction. However, 
in recent times these hospitals have been improved and are 
approaching the standard of the voluntary hospitals. Finally, 
the socialistic changes in this country are further modifying the 
hospital system. The socialists, who are now an import 
political force, demand free state-provided hospitals for all. In 
a letter to the Lancet, Mr. Joseph Griffiths, surgeon to Adc 
brooke’s Hospital, Cambridge, points out the inadequacy of 
provision for the institutional treatment of the sick now 
this has become more necessary in nce of retent d 
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there are 5,000 persons on the waiting list for admission to the 
Royal Infirmary of Edinburgh. Treatment for fractures’ was 
even thirty years ago mainly domiciliary, as it was for pneu- 
monia and typhoid. Today these conditions need the facilities 
of an adequately equipped institution to provide the advantages 
to which it is now realized every patient is entitled. Again, 
the treatment of accidents demands a great increase in the 
facilities for institutional treatment. Mr. Griffiths considers that 
the hospitals with medical schools need greatly to be increased 
in numbers if medical education is to be what it should be. 
Now young physicians receive diplomas with insufficient clinical 
experience. Mr. Griffith suggests that the great hospitals with 
medical schools attached should not be at the service of the 
ordinary patient but only of the extraordinary, certified as such 
by physicians. They should be superhospitals and beside them 
should be ordinary hospitals in adequate numbers. The socialists, 
who are now in office but not fully in power, as they have not 
a parliamentary majority over the other two parties, will if 
they have the time do much to transform our hospital system 
and they are not likely ‘to meet with much resistance; for such 
a transformation will not be so open to the objections as was 
the national health insurance act. 


Further Social Assistance 


Presiding at the annual conference of the University Labor 
Association, Mr. Arthur Greenwood, Minister of Health, advo- 
cated a further instalment of socialism—a grant to families with 
children who, under the new law for extension of the school 
period, will be kept at school for a further year; i. e., until 
they are 14. This extension of the school period has been 
adopted with a view to reducing unemployment. Whether the 
additional burden cast on industry will not nullify or more than 
nullify the expected effect is not considered by the labor minister 
any more than it is in the other government schemes for lessen- 
ing unemployment, which, by their reactions, have only helped 
to render our immense amount of unemployment permanent. 
Mr. Greenwood foreshadowed a general overhaul of the system 
of social insurance in which something in the nature of payment 
or allowance might become payable. “If you keep the con- 
tributory basis, no question of means arises,” he said. This 
might be true if the scheme were on a purely contributory basis, 
but it is so only on this for a fractional part, and all the new 
legislation which extends the “benefits” of social insurance is 
at the expense of the taxpayer and employer. No country in 
the world spends anything comparable to this on social or public 
assistance—to give the system its proper name—for contributions 
from the beneficiaries form only a small and diminishing part 
of the cost. 

Antimony Through the Ages 


Correspondence has been published in the Times with refer- 
ence to the preparation known as James’s powder which was 
taken by Oliver Goldsmith in his last illness. Dr. J. B. 
Christopherson, the writer on tropical medicine, points out that 
the exact composition of the powder has never been revealed. 
It was a quack remedy which Dr. Robert James, a physician 
of London, patented in 1747. He disclosed the preparation to 
no one except Newbery, the publisher, who was his partner in 
its sale. James’s powder acquired a reputation among the 
medical profession of the eighteenth century, and the London 
Pharmacopeia of 1787 contained an official substitute, Pulv. 
Antimonialis, which is still in the current British pharmacopeia. 
It contains 33 per cent of antimonous oxide. Christison, the 
Edinburgh pharmacologist, regarded the substitute as inferior 
to the original. The successors of Newbery still sell James’s 
powder under the name Pulv. Jacobi vera. Dr. Christopherson 
shows that antimony has played an important part in medicine 
in all epochs. From prehistoric times to 200 A. D. it was used 
as a cosmetic and later as a medicinal preparation for the eyes. 
From 200 to 1500 it was the “lodestar” which lured the Eastern 
alchemists in their pursuit of the philosopher’s stone. During 
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the revival of medicine, from 1500 to 1825, physicians and 
chemists “tortured” antimony in order to discover a universal 
remedy, using it empirically for a great number of diseases. 
But it fell into disgrace because it killed more than it cured. 
From 1825 to the beginning of the present century, antimony 
underwent an eclipse except as an ingredient of cough mixtures. 
Finally, since 1905 has begun the period of the scientific admin- 
istration, especially in tropical medicine. This was made pos- 
sible by the discovery in 1906 by two Belgian physicians, Broden 
and Rodhain, working in the Congo, that antimony, which could 
not be given orally or subcutaneously in curative doses for 
trypanosomiasis, was effective intravenously. 


Mutilating Operation as a Premarriage Rite 

In the house of commons the Duchess of Atholl called atten- 
tion to a mutilating operation performed on the external genitals 
of girls as a premarriage rite in southern Nigeria, Uganda and 
Kenya. The operation is performed publicly before one or two 
thousand people by an old woman armed with a knife. No 
anesthetic is given and no antiseptics are used. The local native 
councils in East Africa had passed resolutions making illegal 
the severer forms of the operation. The secretary of state was 
exploring the matter further and might be able to take satis- 
factory action. 


PARIS 
(From Our Regular Correspondent) 
Jan. 2, 1930. 
Rebuilding the Faculty of Medicine of Paris 

The buildings of the Faculté de médecine de Paris, erected 
fifty years. ago on the site of the old school, have been outgrown 
and that is true of the building of the Ecole pratique, on the 
other side of the street. They have always been inconvenient. 
The architect was more interested in erecting a work of art 
than in locating the buildings and their departments by some 
convenient plan of arrangement. Some of the laboratories, being 
too large and poorly lighted, had to be cut in two. When new 
departments were founded and an institute of hygiene added, the 
faculty of medicine became crowded and annexes in a distant 
part of the city were provided by using the ancient Collége des 
Jésuites de Vaugirard. The students are constantly increasing 
(there has been an enormous increase of foreign students), so 
a plan to reconstruct the buildings on a much larger scale has 
been formed. Mr. Rockefeller of New York has offered to the 
dean of the Faculté de médecine, Professor Roger, $6,000,000 
for this purpose, provided the French government will furnish 
a like sum. The government has not yet made a decision. At 
any event, the buildings should be reconstructed elsewhere, for 
at present the school is in the midst of a densely populated 
district where it will not be practical to demolish adjacent build- 
ings to make room for expansion. The plan is to occupy a 
large plot on the bank of the Seine, not far from the present 
site. The Halle aux Vins, now located there, can be moved 
outside the city without much inconvenience. The land in ques- 
tion contains 11 hectares, but the Paris municipal council must 
consent before the site can be used. 


Marseilles to Have a Faculty of Medicine 

Marseilles, which is now the fourth city of France (popula- 
tion, 600,000), has one school of medicine, as have a dozen 
other cities of the provinces of much less importance. This 
school is under the control of the Faculté de médecine of Mont- 
pellier, which was founded in the early part of the twelfth 
century and was the oldest medical school in France, and possibly 
in Europe. Students of the Ecole de Marseilles have to go to 
Montpellier to take their final examinations, present their 
its school enlarged and made a faculté de médecine, but Mont- 
pellier, which is only one tenth as large as Marseilles, objects. 
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It has been shown that Montpellier’s anatomic institute lacks 
cadavers fot dissection and is obliged to get them from Mar- 
seilles. Montpellier calls attention to its prestige, the quality 
of its instruction, and to the fact that students can study better 
there than in a noisy Mediterranean port. The matter finally 
became involved in politics. Marseilles, having more money 
than Montpellier, offered to pay a large part of the expense of 
the proposed change. ‘The question came up in parliament, and 
the deputies and senators of both cities participated with enthu- 
siasm. Marseilles won. It is to have a complete faculté de 
médecine and will pay all the expense except $14,800, which the 
central government will furnish as an initial aid, 


Epidemic Erythema Multiforme Transmitted by Mice 
Lavaditi, Nicolau and Poincloux established, in 1925, that 
acute epidemic erythema multtforme is caused by Strepto- 
bacillus moniliformis. Levaditi and Selbie recently made an 
interesting discovery in regard to the mode of transmission of 
this disease. The bacterium infests the intestine of rodents, 
particularly mice. Flour and other food products are con- 
taminated by the excreta of mice and the bacterium is thus 


transmitted to man. 


Deaths Due to “Solidified Alcohol” 

At the last session of the Société de médecine légale de 
France, Duvoir and Goldberg reported cases of fatal intoxica- 
tion caused by so-called solidified alcohol tablets. This product, 
sold on the market in the form of white cubes, is combustible 
and is used to heat various utensils in place of liquid alcohol. 
It has no taste but its ingestion causes fatal intoxications. A 
number of toys have steam boilers, and alcohol tablets are used 
to develop the steam to drive the mechanisms. The authors, 
and their co-workers Kohn-Abrest and Piedeliévre, have called 
attention to the danger of placing these tablets at the disposal 
of children. They are not a medicine and cannot be added to 
the list of tablets named in the decree of 1916. But they should 
at least be colored and made uneatable. 


Increased Appropriation for Public Aid and Welfare 

The budget for 1930 recently adopted by the Paris municipal 
council contains an increased appropriation for the Assis- 
tance publique. This item amounts to 559,704,473 francs, or 
more than $22,000,000, and includes the expenses of hospitals, 
asylums, municipal shelters, dispensaries, sanatoriums and 
bureaus of charity, of which there is one in every section of the 
city. The receipts of this department amount to only 330,000,000 
frances, of which about 135,000,000 consists of reimbursements 
of the communes of the department of the Seine and the 
provinces for treatment given to patients who come from those 
communes and are strangers in Paris. That is a main cause 
for the large deficit. The average cost of a patient in the 
hospitals is 40 francs ($1.60) a day, and not more than one 
patient out of nine pays the full cost of his care. Another 
source of the deficit is the hospital care given foreigners, who 
constitute today almost one fifth of the population of Paris. 
Some come from countries with which France has agreements 
to hospitalize each other’s citizens. In 1928 these required 
181,706 days of hospitalization. For some foreigners there are 
no reciprocity agreements, and they required 156,013 days of 
hospitalization, to which should be added 16,469 days for persons 
from Tunisia and Morocco. The expenditures for foreign 
patients totaled 13,377,581 francs, and for this the Assistance 
publique was reimbursed to the extent of only 89,888 francs. 
For indigent foreigners for whom France is responsible, the 
total reimbursement from other countries was 582,185 francs, 
of which the Assistance publique did not receive a centime. 
For 1930, the French government has decided to allow for the 
Moroccans, Tunisians and foreigners from countries with which 
France has no reciprocity agreements a lump sum of 674,100 
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francs ($27,000). Of the receipts, 70,000,000 francs ($2,800,000) 
is supplied by a tax on theaters, which dates back to the revolu- 
tion of 1793 and is known as the poor tax. The directors of 
theaters endeavored to get the tax repealed this year, saying 
that it was the cause of their present decline; but the council 
refused, holding up before the directors the enormous sums they 
spend on decorations, costumes and liveried vedettes. Mr. 
de Fontenay, chairman of the finance committee, announces that 
projects planned for 1930 include the creation of 450 new hos- 
pital beds in Paris, 200 beds for chronic patients, and 1,500 
beds outside Paris for the tuberculous; in addition, the Hopital 
Beaujon will be moved to the suburbs, and the Ecole 
d'infirmiéres will be enlarged. The Assistance publique now 
has available 39,614 beds. The chairman estimates that it will 
be necessary in 1930 to provide for 190,000 more days of hos- 
pitalization than in 1929, which means that about 352,000 patients 
will find accommodations in the hospitals of Paris. 


JAPAN 
(From Our Regular Correspondent) 
Jan. 4, 1930. 
Public Birth Control in Tokyo 

Early in October, 1929, Mr. Shirakami, assistant mayor of 
Tokyo, suggested that birth control be put into practice among 
the registered poor of the city. With the aid of Mr. Yasui, 
chief of the social bureau of the city, he made a plan. His 
idea was to save the poor with big families to support and 
but little wages from hardship. But the problem was too 
delicate to be disposed of by the city authorities. Much pertur- 
bation ensued among learned and religious circles. Discussions 
and debates against the plan became prominent even amung 
lawyers and physicians. The Tokyo Doctors’ Association 
appointed commissioners to investigate this problem from med- 
ical and hygienic points of view. In spite of all the antagonism 
of the government and of the metropolitan police, Mr. Shirakami 
and Mr. Yasui are endeavoring to carry it out practically in 
some way or other. More than 500 letters of support have 
been received in the city office and in eight health centers in 
the city. The social bureau has decided to receive the registered 
poor in the public hospitals through the introduction of the 
district citizen committee, but without much publicity. 


The Social Democratic Party and Medical Problems 


The fourth general meeting of the social democratic party 
was held in Tokyo for three days, beginning December 8. 
Proposals for the improvement in the health insurance regula- 
tions were explained by Mr. Watanabe and passed with eight 
additional items. Mr. Isoo Abe, a member of the lower house, 
explained the birth control problem to be brought before the 
diet in the coming session. 


School Dentists in Tokyo 


The general conference of the Nagasaki School Hygienic 
Association, which was held in November, moved to promote 
sanitary conditions in the schools and applied to the minister 
of education for support. It was the association’s hope to 
give dental care to school children, who are apt to be neglected. 
Mr. Ushizuka, govefnor of the Tokyo Prefecture, sent a cir- 
cular dated December 26 to the public or private schools and 
kindergartens in the prefecture ordering each to hire dentists. 


Investigations in a Public Nursery 

The mortality of nursling infants in this country was 16.4 per 
cent in 1921, 15.9 per cent in 1922, 17.6 per cent in 1923, 13.9 
per cent in 1924 and 13.3 per cent in 1925. In Tokyo there 
were 32,790 deaths in 1925, 8,754 of which (26.7 per cent) were 
of respiratory diseases; 5,836 (17.7 per cent) were of diseases 
in the digestive organs, 5,732.(17.5 per cent) were of congenital 
weaknesses or deformities and diseases of infancy; the total 
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mortality of these is 61.9 per cent. The social bureau of the 
Tokyo municipal office began to establish public nurseries in 
1922, and there are nine of them and several private ones in 
Tokyo and in the neighboring towns and villages. 

\lr. Ogawa, in the Ryusenji public nursery in Asakusa, 
Tokyo, has published the results of the health conditions of the 
infants there for a year—from July, 1928, to August, 1929. 
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Blood Examination 

November 13, blood examinations were given free of charge 
in the Tokyo Sanitary Laboratory. About 1,144 persons, 1,022 
male and 122 female, were examined, 191 male cases and forty- 
nine female cases with positive virus. Ninety-four out of 340 
persons without professions or trades were positive, and forty- 
six out of 212 merchants were positive; 107, eighty-two males 
and twenty-five females, were between the ages of 21 and 30 
years and eighty between 31 and 40. 

BUDAPEST 
(From Our Regular Correspondent) 
Jan. 11, 1930. 
Sauerbruch’s Lecture on Surgical Treatment 
of Tuberculosis 

Twenty-five years has passed since an appliance was demon- 
strated, at the Congress of Clinical Medicine in Leipzig, which 
made it possible to open the chest without collapse of the lung. 
The demonstration caused a sensation, and those who heard the 
words of Sauerbruch were convinced that they faced a great 
figure of the future. The Budapest Royal Medical Society 
recently invited Professor Sauerbruch to give an address on 
the surgical treatment of tuberculosis and he willingly accepted 
the invitation, lecturing Nov. 16, 1929. The president of the 
society, Professor Koranyi, introduced the speaker. Professor 
Sauerbruch opened his address with a commemoration of Hippo- 
crates, who thousands of years ago evacuated the chest in cases 
of purulent pleurisies, by removing one or two ribs. In the 
domain of chest surgery, no great change took place until 1882, 
when Professor Forlanini of Rome suggested artificial pneumo- 
thorax for the cure of tuberculosis. The real “boom” in chest 
surgery started, however, with the invention of radiology, which 
made possible exact and early diagnosis. This is the more 
important for it is imperative that fresh cases of pulmonary 
abscess and gangrene be treated by the internist; if they are 
operated on in the first weeks, the patients die. If the internal 
treatment fails to bring recovery in ten weeks, the patient must 
be referred to the surgeon. Then surgical treatment promises 
to be successful. Sauerbruch emphasized that 90 per cent of 
the bronchiectases are congenital, requiring operation in early 
youth; later on the chances of successful surgical intervention 
are slight. 

It created a sensation when Sauerbruch stated that in the 
Berlin-Neukéln Hospital in one year 180 pulmonary cancers 
were under observation. Of course, the number of patients 
suffering from pulmonary cancer has increased in all the 
capitals of the world. As the diagnosis of pulmonary cancer 
is difficult in many instances, it is necessary to open the chest 
to establish the diagnosis, just as the abdomen is subjected to 
exploration, Such exploratory operations are attended by 
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minimal dangers. Patients, therefore, must be persuaded not 
to avoid operation, for without it one may often miss the proper 
time when surgical intervention might be successful. 

Sauerbruch related humorously his experience with the opera- 
tion for distoma of the lungs. Years ago, while traveling in 
Spain, he saw the shepherds cure their sheep of fluke by open- 
ing the chest and, with a spoon through the opening, simply 
“excochleate” the content. Since then Sauerbruch has followed 
the same plan in operating on his distoma patients and he is 
satisfied with the results so achieved. 

Speaking of the cure of tuberculosis, he inveighed eloquently 
and with true conviction against the so-called lung specialist. 
In his opinion, every internist must learn the pathology of the 
lungs and advise the surgeon, who alone can never be competent 
to decide in a given case the necessity of an operation. 

The new method inaugurated by Gerson of giving patients 
a salt-poor diet may be efficacious in some cases‘of bone and 
skin tuberculosis; in fact, Sauerbruch has seen examples of the 
efficacy of this method. While a patient prepared with the 
Gerson diet offers much better hope of success from the opera- 
tion, the speaker did not say that tuberculosis may be cured 
with the new diet. 


Changes in the Pancreas in Heart Disease 


Dr. Francis Gerley, clinical assistant at the University of 
Szeged, realizing that most internal organs suffer some change 
from the consequences of chronic congestion due to heart dis- 
ease, observed such changes in the pancreas. His experiments 
at the laboratories of the Francis Joseph Scientific University 
in Szegedin led to the following conclusions: When there are 
thrombi on the cardiac valves or in the cavities of the heart, 
possibility of infarction of the pancreas exists. In cases of 
endocarditis lenta the toxic changes are important; here, besides 
emboli, other pancreatic changes cannot be expected. Charac- 
teristic pancreatic changes can be found only in patients suffer- 
ing from decompensated organic heart disease. In such cases 
congestive duodenitis, often causing jaundice, may give rise to 
the retention of the pancreatic juice and to the formation of 
isolated spotlike necroses. In the efferent pancreatic ducts of 
those suffering from congestive duodenitis, basal cell metaplasias 
could be found in greater number. The scattered necroses 
lead to lipomatosis of the pancreas; the congestion may cause 
hypertrophy of the Langerhans bodies, and this again may 
provoke some alteration in the carbohydrate metabolism of the 
organism, 

Gerley examined post mortem the pancreas of thirty such 
cases in which, during life, heart disease had been present. Of 
these, five were afflicted with endocarditis lenta, twenty had 
chronic heart disease, three had aortitis syphilitica, one tuber- 
culosis pericarditis, and one endocarditis due to chorea. 


Vitamins and the Composition of Mother’s Milk 


Dr. Irene Greiner and John Mosonyi made thorough investi- 
gations in the physiological laboratory of Budapest University 
on the possibility of changing the chemical composition of 
mother’s milk by the rational feeding. of the mothers. The 
task was not new. It is recorded that the Greeks and the 
Romans, on purely empiric experiences, attributed to single 
food articles and to plants great importance in connection with 
the secretion of milk. In later times agriculture recognized 
the importance of this question, and it showed actual results. 
Recently, besides animal experiments, the qualitative and quan- 
titative changes in mother’s milk have been investigated in 
several medical centers also as to the role of hormones and 
vitamins. Extensive experiments of the latterecharacter have 
been carried out by Greiner and Mosonyi, the result of which 
briefly is as follows: The fat content of mother’s milk grad- 
ually increased in 41.2 per cent of the cases in consequence of 
increased vitamin intake in different kinds of vitamin-rich foods. 
In 31.6 per cent of the cases it did not exceed the normal value, 
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while in 31.6 per cent it even fell below the normal value. Of 
the ash content of mother’s milk, in 33 per cent of the cases 
a slight increase was noticeable. Other milk constituents 
quantitatively did not show any remarkable change. As to the 
babies of mothers fed with vitamin-rich foods, in comparison 
with babies of mothers fed normally, there was a monthly 
average of 72 Gm. excess in weight recorded, and they showed 
considerably greater resistance against intercurrent diseases 
than the rest of the babies. 


Royal Medical Society Awards Prizes 

The annual general meeting of the Budapest Royal Medical 
Society, Dec. 21, 1929, was the occasion when prizes are dis- 
tributed to winners of contests. The report of the secretary 
emphasized the fact that the great number of treatises was 
encouraging for the future of the Hungarian medical profession. 
If there are so many research workers now when the financial 
and economic conditions are unfortunate, what can be expected 
in normal times? It was a hard task for the committee of 
award to decide which were the best essays. Almost all of 
them were excellent. The prize winning treatises and their 
authors were as follows: “Function of the Female Genital 
Organs and Their Action on the Organism,” by Alexander 
Fekete; “Mechanism of the Capillary Circulation Especially in 
the Connective Tissue,” by Tivadar Huzella; “Change in the 
Basal Metabolism After Operation for Goiter,” by John Hof- 
hauser; “How to Store Temporarily Different Kinds of Tissues 
to be Transplanted,’ by Endre Kubanyi. The prize of the 
Orvosi Hetilap (Medical Weekly) was won by the treatise 
“Change in Virulence of the Herpes Virus by the Action of 
Different Bacteria,” by Joseph Balo, “On Infantile Pneumonia,” 
by the late professor Paul Heim, “Tuberculosis Mortality of 
the City of Budapest,” by Joseph Melly, “Mechanism of Dila- 
tation of the Heart,” by Géza Mansield, and “Cancer in Rats, 
Produced by Tar,” by Nicholas Melczer. 

The society acquired forty-six new members during the past 
year and appointed the following foreign corresponding mem- 
bers: Thomas Lewis, London; Ludwig Fraenkel and Hermann 
Kiittner, Breslau; August Mayer, Tiibingen, and Ferdinand 
Sauerbruch, Berlin. 


Professors Appeal Against Reduction of Subsidies 


A large deputation from Hungarian universities called on 
Count Kuno Klebelsberg, minister of public instruction, to 
describe the gloomy condition of the medical faculty and to 
request the support of the minister for the upkeep and develop- 
ment of their institutes and clinics. They were moved to do 
this by a general reduction in the state budget which cannot be 
endured by these institutions. They emphasized that further 
economy in the clinics would be detrimental to successful heal- 
ing and teaching. The minister answered that it is implicitly 
necessary that all cities which are seats of universities con- 
tribute to the upkeep of university clinics, the more so since 
thousands of their inhabitants are treated in the clinics. Con- 
sequently it is fair that they should make some monetary 
sacrifice for the maintenance of these institutes. The minister 
will find a way to force the cities to do so and the clinics and 
hospitals will thus be compensated for the curtailment of the 
subsidies which they have received from the state. 


Death of Professor Elischer 


Prof. Dr. Julius Elischer, the first ordinary professor of 
roentgenology at the University of Budapest, and the pioneer 
of roentgenology in Hungary, died after a long illness, aged 55. 
He started werk when protective appliances generally were 
little used. About eight years ago he presented symptoms of 
roentgen dermatitis and cancerous growths on his right fingers, 
which, though his hand was amputated, extended to his lower 
arm and could not be healed. He died in consequence of 
metastatic cancer of the stomach. 





Jour. A. M. A, 
FEB. 8, 1930 


LETTERS 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
Jan. 15, 1930. 
Unilateral Paralysis of Cranial Nerves 


Dr. Oscar Clark presented before the Academia Nacional de 
Medicina of Rio de Janeiro a patient with unilateral paralysis 
of all cranial nerves. The patient stated that, about eighteen 
months before, she began to see a double image of everything; 
later, she had intense headaches, probably caused by a suppura- 
tive sinusitis, for which she had a successful operation. By 
that time, however, she became blind and began to have diffi- 
culty in swallowing solid foods. Neoarsphenamine aggravated 
her condition. The patient had paralysis of the twelve cranial 
nerves, causing paranosmia of the right side; blindness, total 
ophthalmoplegia; paralysis of the trochlear, trigeminus, abdu- 
cens and facial nerves; left handedness ; anesthesia and paralysis 
of the soft palate, of the pharynx, of the tongue, absence of 
the sensation of taste, and paralysis of the right vocal cord. 
There was also incapacity to swallow solid foods, and parat- 
rophy of the trapezium, and of the right side of the tongue. 
The speaker presented two hypotheses in the diagnosis of this 
case: Kakler’s syndrome, which is generally determined by a 
gummatous meningitis at the base of the cerebrum, or a fibroma 
in the base of the skull. Basing his opinion on the grounds 
of the anamnesis, the absence of syphilis, the aggravation of 
the clinical conditions after the administration of antisyphilitic 
treatment and negative Wassermann reaction, the speaker made 
a clinical diagnosis of neoplasm at the base of the skull. He 
pointed out the absence of edema of the papilla and emphasized 
the symptoms which suggested the participation of the twelve 
cranial nerves, in his case. 


Histologic Diagnosis of Yellow Fever 


Drs. Oswino Penna and Burle de Figueiredo, assistant phy- 
sicians at the Instituto Oswaldo Cruz, presented before the 
Sociedade Brasileira de Biologia, last October, results of their 
observations during the last epidemic of yellow fever in Brazil. 
They studied sections of liver from persons who died in several 
regions of the country, on whom they performed necropsies, 
and also made a pathologic study in several species of macacus, 
experimentally infected by technicians at the Instituto Oswaldo 
Cruz. The criterion on which they based the histologic diag- 
nosis of yellow fever was the verification of the following 
observations in sections of the liver: necrosis of the hepatic 
cells and isolation of some of these necrotic hepatic cells from 
other non-necrotic hepatic cells in the same section. In case 
the hepatic lesions fail to show these two features, the hypo- 
thetical diagnosis of yellow fever should be discarded. The 
isolated necrotic cells, when present, have the following char- 
acteristics which are typical of yellow fever: There is absence 
of continuity with the other hepatic cells, both necrotic and 
normal (focal necrosis); there is loss of their polygonal con- 
tour, taking a more or less ovoid form (ameboids) ; they are 
smaller than normal cells; the protoplasm is very acidophil; 
the hyaline cytoplasm becomes homogeneous because of disap- 
pearance of the fine granulations (Regaud’s method); most 
of these cells do not exhibit pyknosis or karyorrhesis; they 
fail to show any nucleus or they reveal only a shadow of it, 
with no affinity to the basic stains (karyolysis, chromatolysis) ; 
in these cells generally the necrosis is coincident with the fatty 
degeneration. A characteristic of yellow fever is that most of 
the hepatic cells do not undergo autolysis and, in spite of being 
necrotic, they stiil may be seen separated, which is not the 
case in acute yellow atrophy of the liver or in some other 
diseases of the liver. In the two cases last mentioned the 
hepatic cells become degenerated, causing atrophy of the liver. 
This characteristic is most important in differentiating acute 
yellow atrophy of the liver from that of yellow fever. On this 
the authors based the correct diagnosis of a case of acute 











VoLUuME 94 
NuMBER 6 


FOREIGN 


yellow atrophy of the liver whose clinical evolution resembled 
closely that of the cases of yellow fever during the recent 
epidemic. The presence of fatty changes is a constant finding 
in yellow fever, but as it is present in other diseases of the 
liver it loses much of diagnostic value. Klebs says that the 
fatty changes and the necrotic cells are found in the median 
lobe of the liver; Pothier locates these changes in the same 
lobe but believes that this fact has no importance since it is 
a common finding in other conditions. Concilman says that 
even in advanced cases of yellow fever the fatty changes and 
the necrosis are never found near the portal spaces. The 
appearance of fatty changes in different parts of the liver is 
a common occurrence, and for this reason the authors did not 
regard it of diagnostic value. In the diagnosis of experimental 
yellow fever caused by virus inoculation, the location of fatty 
changes and necrosis should be disregarded, as it is of uncer- 
tain significance. In these cases it was more convenient to 
consider Councilman’s lesions, as well as the changes in the 
liver, which Margarino Torres described and Kitchen con- 
firmed. The presence of oxychromatic granulations in the 
nuclei of the non-necrotic liver cells was a constant finding 
in the sections of liver of the macacus, which the speakers 
observed. On this criterion they based the postmortem diag- 
nosis of yellow fever in the material which they studied, and 
living matter, and told how they can be artificially produced. 
After remarks on the chemistry of tissue, he concluded by stating 
that the cancer factor is formed at the expense of the living cell. 


The Cause of Cancer 


Dr. Eduardo Meilrelles spoke on the etiology of cancer. He 
has studied the many theories of the cause of cancer and 
believes that the very diversity of them alone should nullify 
the infection theory. The author analyzed the papers of Carrel 
and of Fischer on the culture of cancerous cells. He states 
that there are two elements in the propagation of cancer, one 
which transports the proliferating cells; the other, formed 
within the cells themselves, is’ the one which carries the cancer 
diathesis. The author reported on experimental cancer caused 
by tar, paraffin, nonpurified fat and glycerins. He gave special 
attention to some kinds of tar which have high cancerigenic 
power in the production of experimental cancer, while other 
kinds of tar have not this quality. The author stated that the 
injection of a cancerigenic element when certain special elec- 
trical, physical and chemical characteristics are present pro- 
duces the development of cancer. He gave in detail the 
mechanism of production of these elements in the chemistry of 
the living matter, and pointed out how they can be artificially 
produced. After remarks on the chemistry of tissues, the 
speaker concluded by stating that the cancer factor is formed 
at the expense of the living cell. 


Cancer of the Rectum 


Prof. Figueiredo Baena spoke on nineteen cases of cancer of 
the last portion of the rectum. Fifteen of the patients had no 
opportunity for operation. Four patients treated by abdominal 
and perineal amputation were observed later, in good condition, 
without having any symptoms of recurrence or metastasis. The 
speaker pointed out the need of cooperation between the radi- 
ologist and the clinician in making a diagnosis of cancer of 
the colon or rectum, and concluded by stating that surgery is 
still the best resort for the treatment of anorectal cancer. 


Neoplasms of Suprarenal Glands 


Dr. J. Moreira da Fonseca spoke on neoplasms of the supra- 
renal glands. Primary tumors of these glands are rare; only 
about a hundred have been reported. They are formed either 
by cells in the cortical layer or by cells in the medullary layers 
and chromaffin. The neoplasms of the cortical layer are either 
benign or malignant adenoma, the last being called hyper- 
nephroma. These are usually located in the kidney, forming 
the so-called Grawitz tumors. The neoplasms of the medullary 
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layers or chromaffin, also called paraganglioma, are located in 
the interior of the suprarenal gland or in the several para- 
ganglions of the organism. The association of paraganglioma 
with arterial manifestations of sclerosis is frequent, as Prof. 
Miguel Couto, Schomol and the speaker have observed. Sec- 
ondary neoplasms of suprarenal glands are more frequent; they 
make up 10 per cent of the total number of tumors in other 
viscera, especially of tumors of the kidney and of the liver. 
Among the neoplasms observed by the speaker, sarcoma, fibroma, 
epithelioma, perithelioma, neuroma, lipoma, myoma, osteoma, 
angioma and lymphoma were found. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 4, 1930. 


“Control Physicians” for the Insurance Societies 


A reorganization of health insurance is being’ considered in 
all circles interested in social politics. At the last session of 
the league of German health insurance societies, Hellmuth 
Lehmann, executive secretary, made demands or requests that 
stirred the public mind. Their adoption would mean a 
reorganization of our federal health insurance system. Those 
in control of the league who have been studying Lehmann’s 
proposals have made several propositions which will be con- 
sidered at the next annual meeting of the krankenkassen. From 
the point of view of organization, the league demands a central- 
ization of the local krankenkassen, the abolition of the so-called 
ersatskassen, and the gradual dissolution of the industrial and 
the guild krankenkassen. The scope of health insurance would 
be extended, so that all previous exemptions would be abolished 
and civil servants and others would come under the operation 
of the insurance law. It is planned to make health insurance 
compulsory for all incomes under 6,000 marks ($1,428), an 
increase far in excess gf an allowance for the advances in wages 
and salaries in recent years. For the occupational groups who 
are in business for themselves, it is suggested that the small 
farmers and industrialists be brought under the operation of 
the compulsory health insurance law. The district controlled 
by each insurance office would, if these plans are adopted, 
comprise a single local krankenkasse. The remaining kranken- 
kassen in the district will be only branches of the central 
krankenkasse. All krankenkassen would become affiliated with 
the main league of the krankenkassen. The chief opposition 
to the proposals of the league is expected to develop in certain 
societies that would be influenced chiefly by the proposed 
changes. 

Of fundamental importance are the demands that the league 
makes with reference to the service of the panel physicians. 
The medical profession of Germany, in the interest of the 
confidential relation between patient and physician, attained the 
right of members of the krankenkassen to choose their own 
physician after a series of sociopolitical struggles. The league 
now demands the employment at the headquarters of each 
krankenkasse of what is rightly designated as “control physi- 
cians.” These physicians, permanently engaged by the kranken- 
kassen, would cooperate in establishing the diagnosis and in 
planning the treatment, and would aid in the determination of 
incapacity to work among the members. This plan would, with- 
out doubt, decidedly impair the kind of medical care that patients 
would receive, for it is evident that “control physicians” would 
be influenced by the financial interests of their employers, the 
krankenkassen. The fundamental difference between the pro- 
posed system and that of confidential physicians now in force 
is that the vertrauensarste, at the request of the krankenkassc, 
check up on the decisions of the panel physicians with respect 
to patients’ incapacity to work, in certain cases. If “control 
physicians” are given the final decision as to the patients’ 
capacity to work, the therapeutic work of the panel physician 
will be seriously impaired. The German medical profession 
will never consent to play any such role, as it would be forced 
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to assume a position in which the confidence between patients 
and physician would be destroyed. The profession proposed 
last year a method of control which would not hamper pro- 
fessional freedom but which would furnish supervision of the 
activities of the panel physicians. If the proposals of the 
haupiverband are introduced, the immediate result would be 
a vast increase in the number of officials, owing to the employ- 
ment of countless control physicians. Instead of “rationaliza- 
tion,” the opposite result would be reached, and patients would 
be forced into an exceedingly undignified position in relation to 
the krankenkassen administration and the panel physicians. 
These proposals have nothing to do with “rationalization” ; 
that word has been used merely to cover up the attempt to 
wrest from the panel physician his professional freedom and 
to subject the insured to the control of medical police. 


The Birth Rate and Infant Mortality 

Professor Rott, an authority on social hygiene at the Reichs- 
anstalt zur Bekampfunge der Sauglingssterblichkeit, discussed 
recently, before the Berliner Verein fiir Kinderheilkunde, the 
decline of the birth rate and infant mortality. A steady decline 
in infant mortality has been noted in Germany since about 1906, 
when a systematic infant welfare system was adopted. A more 
marked decline has been noted in the birth rate. The opinions 
on the relation between these two phenomena do not coincide. 
To explain the cause of the decline in infant mortality, the 
significance of the decline in the birth rate and of external 
must be weighed against each other. Since 1900, 


witiuences 

the birth rate has fallen from 30.9 to 18.9 per thousand of 
population, while the infant mortality has dropped from 207 
to 95 per thousand living births. There have been interruptions 
in the decline of the mortality curve in some years, owing to 
such causes as hot weather and influenza. It is evident that 


the curves of the birth rate and of infant mortality are not, 
on the whole, parallel, but there are ceftainly mutual relations 
between the two. It is far from clear, however, which is the 
primary cause of the decline. The decline in infant mortality 
was preceded by a decline in the mortality of children of pre- 
school age, a factor not without significance in the decline of 
the birth rate. A study of the most frequent causes of death 
in infancy—debility, nutritional disturbances and _ disorders 
classed as “other diseases’—shows that the number of deaths 
from congenital debility and from pneumonia have not decreased. 
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On the other hand, nutritional disturbances and “other diseases” 
show as much as a two-thirds decrease. The curves of the 
various causes of death reveal that, in the group “other causes 
of death,” the decline began before the war, ceased during the 
war, and began again after the war. Among the causes of 
death, convulsions play the biggest part; next come purulent 
disorders of the skin and disorders resulting from improper 
care. Improvement in the last mentioned diseases and better 
nutrition are responsible for the most progress. In disorders 
of digestion as a cause of death, there was a standstill before 
the war, a marked decline during the war, and a slight further 
decline after the war. The decrease in fatal disturbances of 
nutrition resulted from the crusade for breast feeding, and from 
progress made in artificial feeding. The decrease in infant 
mortality, therefore, is due solely to improvement in external 
factors and has nothing to do with the birth rate. Deaths 
from congenital debility, which today constitutes 42 per cent 
of all infant deaths, are on the increase. These deaths in the 
first week of life have a direct relation to the birth rate. 
Debility is a result of influences that especially affect premature 
births; its direct cause is cerebral hemorrhage. Infant mor- 
tality in Germany, then, may be considered in three periods: 
(1) a period in which the decline was about 15 per cent, owing 
to better care given infants; (2) a period in which the decline 
was about 9 per cent, effected by progress in infant feeding, 
and (3) a period when, with fewer deaths from pneumonia and 
general debility, a further decline can be attained. 





Jour. A. M. A. 
Fes. 8, 1930 


Marriages 





WILLIAM BrowninG Davis, Mullens, W. Va., to Miss Eliza- 
beth Karnes of Princeton, in December, 1929. 

Harvey Lee Grirrin, Star, N. C., to Miss Alice Finch 
Jackson of Chase City, Va., Dec. 26, 1929. - 

JoseruH K. HeEcKErT, Lansing, Mich., to Miss Verna Hardy 
of Saranac, at East Lansing, Nov. 6, 1929. 

Ev_pripGeE A. McIntyre, Mendota, Ill., to Miss Catherine 
D. Barrett of Princeton, Dec. 28, 1929. 

RusseLLt C. Rees, Cumberland, Ind., to Miss Lasca Miller 
of Spokane, Wash., Nov. 20, 1929. 

Lours L. Hosss, Ridgway, Pa., to Mrs. Janice L. Simpson 
of New York in December, 1929. 

Harry W. Martin to Miss Louella O. Parsons, both of 
Los Angeles, January 4. 





Deaths 


Burt Wilbur Carr ® Washington, D. C.; Dartmouth Medi- 
cal School, Hanover, 1900; member of the New Hampshire 
Medical Society and the American College of Physicians; 
president of the American Occupational Therapy Association; 
captain, U. S. Army, 1918-1919; surgeon, U. S. Public Health 
Service reserve, 1919-1922, when he was detailed to the U. S. 
Veterans’ Bureau as chief of the medical service in the occu- 
pational therapy and physiotherapy subdivision; editor of the 
U. S. Veterans’ Bureau Bulletin; aged 54; died, January 13, 
of cerebral hemorrhage. 

Benjamin Leon Wyman, Birmingham, Ala.; University of 
Virginia Department of Medicine, Charlottesville, 1878; Medi- 
cal Department of the University of the City of New York, 
1879; member and past president of the Medical Association 
of the State of Alabama; member of the state board of 
medical examiners; at one time professor of neurology and 
clinical medicine and dean, Birmingham Medical College; for- 
merly on the staff of the Hillman Hospital; aged 73; died, 
January 8, of chronic nephritis. 

Albert Groves Moffatt ® Howard Lake, Minn.; Univer- 
sity of Minnesota College of Homeopathic Medicine and 
Surgery, Minneapolis, 1895; past president of the Wright 
County Medical Society; served during the World War; for- 


.merly member of the Minnesota State Board of Medical 


Examiners; aged 64; died, Dec. 18, 1929, of myocarditis. 

Edward Franklin Perry, Putnam, Conn.; Long Island 
College Hospital, Brooklyn, 1897; member of the Connecticut 
State Medical Society; served during the World War; on the 
staff of the Day-Kimball Hospital of Windham County; aged 
58; died in December, 1929, of chronic nephritis and cerebral 
hemorrhage. 

James Thomas Jelks, Hot Springs National Park, Ark ; 
Memphis (Tenn.) Hospital Medical College, 1903; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1904; member of the American Urological Associa- 
tion; aged 49; died, January 5, in Hollywood, Calif., of cerebral 
hemorrhage. 

Homer Leland Day, New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1906; member of 
the American Psychiatric Association; served during the World 
War; on the staff of the Manhattan State Hospital, Wards 
Island; aged 43; died, January 13, of pneumonia. 

Francis Reinhardt George Schill ® Johnstown, Pa.} 
Jefferson Medical College of Philadelphia, 1897; formerly mem- 
ber of the school board; on the staff of the Conemaugh Valley 
Memorial Hospital; aged 53; was found dead in his bedroom, 
Nov. 26, 1929, of a self-inflicted bullet wound. 


George A. Linnehan, Jamaica, N. Y.; Georgetown Uni- 
versity School of Medicine, Washington, 1904; member of the 
Medical Society of the State of New York; on the staff of 
the Mary Immaculate Hospital; aged 53; died, January 2, of 
arteriosclerosis. 

Henry Munson Dean, Iowa City, Iowa; Medical Depart- 
ment of Columbia College, New York, 1861; member of the 
Iowa State Medical Society; aged 93; died, January 6, at the 
ey Hospital, Davenport, of mitral stenosis and arterio- 
sclerosis. 
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Benjamin Franklin Wooding, Montclair, N. J.; Rush 
Medical College, Chicago, 1890; formerly member of the Colo- 
rado State Board of Health; veteran of the Spanish-American 
War; aged 66; died, January 1, at the Mountainside Hospital. 


John Lucius Garner, Harrisburg, Ore.; Louisville (Ky.) 
School of Medicine, 1887; past president of the Nevada State 
soard of Medical Examiners; for six years health officer of 
Harrisburg ; aged 63; died, Dec. 13, 1929, of heart disease. 


James Edwin Cathell, Moncure, N. C.; University of 
Maryland School of Medicine, Baltimore, 1899; member of the 
Medical Society of the State of North Carolina; aged 53; died, 
January 5, in a hospital at Sanford, of heart disease. 


Fred W. Carman, Geneseo, IIll.; Chicago Homeopathic 
Medical College, 1882; for several years member of the board 
of health; aged 71; died, January 6, at the J. C. Hammond 
City Hospital, of arteriosclerosis and myocarditis. 

James H. Squire, Carrollton, I!l.; Homeopathic Medical 
College of Missouri, St. Louis, 1889; member of the Illinois 
State Medical Society; aged 86; died, Dec. 26, 1929, of car- 
cinoma of the nose and hard palate. 

Dell Elmyrt Yarnell, Washington, D. C.; Medical Depart- 
ment of Columbia College, New York, 1890; aged 63; died, 
Dec. 19, 1929, at the Garfield Hospital, of carcinoma of the 
recittm and intestinal obstruction. 

Martin Heydemann ® Cleveland; Harvard University Med- 
ical School, Boston, 1909; medical examiner for the board of 
education; on the staff of the Mount Sinai Hospital; aged 48; 
hanged himself, January 8. 

Frank Bailey Smith ® Washington, R. I.; Medical Depart- 
ment of the University of the City of New York, 1873; aged 
82; died, January 16, at Moosup, Conn., of injuries received 
in an automobile accident. 

John Douglas Lawson, Nashville, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1925; member of the 
Tennessee State Medical Association; aged 36; died, Nov. 10, 
192°, of lobar pneumonia. 

Siegfried Benard Bieker, St. Petersburg, Fla.; North- 
westcrn University Medical School, Chicago, 1924; member of 
the Florida Medical Association; aged 36; died, January 9, of 
cerebral hemorrhage. . 

James William Garth, Beaumont, Texas; College of Physi- 
cians and Surgeons, Chicago, 1899; served during the World 
War ; aged 62; died, Nov. 25, 1929, of metastatic carcinoma of 
the prostate. 

James G. Powers, Fairfield, Ky.; Louisville (Ky.) Medical 
Colleze, 1887; member of the Kentucky State Medical Asso- 
ciation; aged 65; died, Dec. 27, 1929, of myocarditis and chronic 
nephritis. 

Samuel N. Myers, Martinsburg, W. Va.; University of 
Penusylvania School of Medicine, Philadelphia, 1870; aged 83; 
died, Dec. 31, 1929, in Baltimore, of myocarditis and chronic 
nephritis. 

Marcus Elmore Baldwin, Pittsburgh; Baltimore Medical 
College, 1900; member of the Medical Society of the State of 
Eeansy eae aged 62; died, Nov. 10, 1929, of cardiorenal 
isease. 

Charles Edward Huband, Ottumwa, Iowa; Marion-Sims 
College of Medicine, St. Louis, 1896; aged 57; died, January 7, 
of a self-inflicted wound, which severed an artery in his wrist. 

Charles Henry Moak, Columbia, Tenn.; Medical Depart- 
ment of the University of the City of New York, 1884; aged 
68; died, January 4, of arteriosclerosis and chronic nephritis. 

Joseph Milton Houston, Wheeling, W. Va.; Starling 
Medical College, Columbus, Ohio, 1904; aged 57; died in 
December, 1929, of injuries received in an automobile accident. 

John Herbert Overbaugh ® Hartland, Wis.; Milwaukee 
Medical College, 1898; aged 56; was killed, January 8, when 
the automobile in which he was driving was struck by a train. 

Wendel Francis Holmes, Stewardson, IIl.; University of 
Illinois College of Medicine, Chicago, 1929; aged 27; died, 
Noy. 13, 1929, in a hospital at Shelbyville, of appendicitis. 

John Lafayette Lyon ® Ashland, Ky.; Kentucky School 
of Medicine, Louisville, 1907; aged 45; died, January 9, at the 
tephenson Hospital and Clinic, of cerebral hemorrhage. 

Thomas Penland, Philadelphia, Tenn.; Atlanta Medical 
College, 1881; member of the Tennessee State Medical Asso- 
Clation; aged 83; died, Dec. 30, 1929, of myocarditis. 

Edwin Colfax Hixon ® Brookline, Mass.; Harvard Uni- 
versity Medical School, Boston, 1897; aged 61; died, January 9, 
at the Boston City Hospital, of coronary ‘sclerosis. 
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David Benton Brown, Bunnell, Fla.; Physio-Medical 
Institute, Cincinnati, 1876; aged 77; died, Dec. 13, 1929, in a 
hospital at Daytona Beach, of hemorrhagic colitis. 

Edgar Ellis Fyke, Centralia, Ill.; St. Louis College of 
Physicians and Surgeons, 1889; aged 61; died, January 2, in 
a hospital at San Antonio, Texas, of meningitis. 

Frederick Preston Tucker, Milton, N. C.; College of 
Physicians and Surgeons, Baltimore, 1882; aged 74; died, 
Dec. 8, 1929, of cerebral hemorrhage. 

William Tillmon Morton, Philadelphia; Jefferson Medical 
College of Philadelphia, 1891; also a dentist; aged 60; died, 
January 15, of cerebral hemorrhage. 

Rollen Wilbur Harrod, Avon, Ill.; University and Bellevue 
Hospital Medical College, New York, 1904; aged 53; died, 
Dec. 30, 1929, of acute endocarditis. 

Dan Edward Knight, Whittier, Calif.; Bennett College of 
Eclectic Medicine and Surgery, 1876; aged 80; died, Nov. 5, 
1929, of cerebral hemorrhage. 

Edmund H. Kase, Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1888; aged 64; died, Dec. 10, 
1929, of cerebral hemorrhage. 

James Monroe Baker, Decatur, Ill.; Eclectic Medical 
Institute, Cincinnati, 1892; aged 64; died, Dec. 21, 1929, prob- 
ably of cerebral hemorrhage. 

Lawrence B. Bitz, Sr., Evansville, Ind.; Miami Medical 
College, Cincinnati, 1869; Civil War veteran; aged 90; died, 
January 1, of pneumonia. 

James Henry Glasscock, Sherman, Texas; St. Louis 
Medical College, 1872; Coniederate veteran; aged 89; died, 
Dec. 23, 1929, of senility. 

William P. Grady, Chicago; Rush Medical College, Chi- 
cago, 1902; aged 54; died, January 4, of coronary thrombosis 
and chronic nephritis. 

George W. De La Perriere, Winder, Ga.; Southern Medi- 
cal College, Atlanta, 1882; aged 72; died, January 3, of heart 
disease and nephritis, 

James C. Beard, Bradfordsville, Ky.; Kentucky School of 
Medicine, Louisville, 1876; aged 76; died, Dec. 31, 1929, of 
cerebral hemorrhage. 

James M. Wittenmyer, Peebles, Ohio; Cincinnati College 
of Medicine and Surgery, 1874; aged 81; died, January 1, of 
bronchopneumonia. 

George Ricks Bissell, Columbus, Ohio; Pulte Medical 
College, Cincinnati, 1877; aged 75; died, Dec. 25, 1929, of 
bronchopneumonia. 

Arthur O. Miller: Reed City, Mich.; Cleveland Homeopathic 
Medical College, 1901; aged 57; died, Oct. 26, 1929, of perforated 
gastric ulcer. 

Nathan Forrest Penn, Covington, Ky.; Louisville (Ky.) 
Medical College, 1884; aged 66; died, January 5, of cerebral 
hemorrhage. 

Joseph A. Boersig, Detroit; University of Louisville (Ky.) 
School of Medicine, 1892; aged 59; died, Dec. 31, 1929, of 
pneumonia. 

Roy John Moore ® Youngstown, Ohio; University of Pitts- 
burgh School of Medicine, 1911; aged 51; died, January 3, of 
pneumonia. 

Albert Arthur Davis, Seattle; Chicago College of Medi- 
cine and Surgery, 1910; aged 58; died, Dec. 8, 1929, of coronary 
thrombosis. 

_ Marie A. Bouchard Michel, Los Angeles; National Med- 
ical College, Chicago, 1899; aged 67; died, Dec. 13, 1929, of 
carcinoma. 

Louis C. Koier, Chicago; Chicago Homeopathic Medical 
College, 1888; aged 65; died, January 4, of uremia and chronic 
nephritis. 


Joshua Edgar Bacon, Ann Arbor, Mich.; Harvard Uni- 
bei Medical School, Boston, 1873; aged 82; died, Dec. 28, 

Reuben S. Stanley, Memphis, Tenn.; University of Louis- 
Mea (Ky.) School of Medicine, 1876; aged 78; died, Dec. 18, 
1929. 

Joseph A. Shuler, Indian, Va.; Chattanooga (Tenn.) Medi- 
cal College, 1905; aged 62; died, January 3, of heart disease. 

John A. Flanagan, Cincinnati; Medical College of Ohio, 
Cincinnati, 1884; aged 68; died, Dec. 14, 1929, of pneumonia. 

George Benton Calnan, Los Angeles; Kansas City (Mo.) 
Medical College, 1893; aged 58; died, Oct. 26, 1929. 

Charles M. Deem, Columbus, Ohio (licensed, Ohio, 1896) ; 
aged 80; died, January 6, of heart disease. 
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Bureau of Investigation 


MISBRANDED PHARMACEUTICALS 


Abstracts of Notices of Judgment Issued During 1929 
by the Food, Drug, and Insecticide Administration 
of the United States Department of 
Agriculture 

During 1929 the Bureau of Investigation published under 
the title, “More Misbranded Nostrums,” brief abstracts of 
Notices of Judgment issued by the Food, Drug, and Insecticide 
Administration of the United States Department of Agriculture. 
These have dealt with such proprietary medicines as had been 
found by government officials to be sold under claims that were 
false, misleading or fraudulent. During the same period there 
have been issued from the same source some Notices of Judg- 
ment against pharmaceutical products that were found to be 
adulterated or misbranded—or both—under the Food and Drugs 
Act. It should be noted that while these reports were issued 
by the government during 1929 the offenses charged were com- 
mitted, in many instances, a year or more previously. We 
present at this time abstracts of some of these Notices of 
Judgment dealing with pharmaceutical products: 


Spirits of Nitre—The W. H. Crawford Company, Balti- 
more, Md., shipped to Virginia in December, 1925, a quantity 
of spirits of nitre that was declared adulterated and misbranded. 
Analysis showed that the product contained isopropyl alcohol. 
In February, 1929, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be destroyed. 
—[Notice of Judgment 16212; Issued September, 1929.] 


Damiana Herb.—S. B. Penick and Company, Inc., New 
York City, shipped to Ohio in May, 1927, a quantity of granu- 
lated damiana herb which was declared adulterated and mis- 
branded. Analysis showed that it contained 13.2 per cent of 
acid-insoluble ash, whereas the National Formulary states that 
damiana shall yield not more than 4 per cent of acid-insoluble 
ash. In February, 1929, judgment of condemnation and for- 
feiture was entered and the court ordered that the product be 
destroyed.—[ Notice of Judgment 16199; issued August, 1929.] 

Combination Tablets.—In July, 1926, P. H. Mallen Com- 
pany of Chicago shipped to Michigan a product labeled “Com- 
bination Tablets No. 87 Analgesic and Anodyne.” They were 
labeled as each containing 3 grains of acetanilid, whereas federal 
analysis showed they contained not more than 1.83 grains of 
acetanilid. In May, 1929, following a plea of guilty, a fine was 
imposed.—[ Notice of Judgment 16389; Issued December, 1929.] 


Alterative Tablets.—The P. H. Mallen Company, Chicago, 
Ill., shipped in July, 1926, into Michigan a quantity of alterative 
tablets that were declared adulterated and misbranded. The 
label declared that the tablets contained 4% grain of arsenic 
when, as a matter of fact, each tablet was found to contain 
14, grain of arsenic. In May, 1929, a plea of guilty was entered 
on behalf of the company and a fine imposed.—[ Notice of Judg- 
ment 16389; Issued December, 1929.] 


Pituitary Extract.—The Pharmacal Products Company, Inc., 
of Easton, Md., shipped in September, 1926, into Pennsylvania 
a quantity of pituitary extract that was adulterated. The 
product was found on investigation to vary from the standard 
of strength, quality and purity of that laid down by the Pharma- 
copeia. In February, 1929, following a plea of nolo contendere, 
the company was found guilty and the court imposed a fine 
with costs—[Notice of Judgment 16399; Issued December, 
1929, ] 


Phenolphthalein Compound Tablets. —P. H. Mallen 
Company, Chicago, IIL, shipped in July, 1926, into Michigan a 
quantity of “Phenolphthalein Compound No, 209.” Each tablet 
was represented as containing 49 grain of phenolphthalein, 
when, in fact, they contained approximately only 4% of 40 grain. 
In May, 1929, a plea of guilty was entered and a fine imposed, 
with costs—I[Notice of Judgment 16389; Issued December, 


1929.] 
(To be continued) 


Jour. A. M. A, 
Fes. 8, 1930 


Correspondence 


THE ROENTGEN TREATMENT OF 
POLYCYTHEMIA 


To the Editor:—The treatment of polycythemia, or Vaquez’s 
disease, is even today haphazard. Attempts are still made to 
reduce blood volume by dietary regimen and bloodletting, need- 
less to say without much success. Recently Guido Milani (Tue 
JourNaAL, Oct. 19, 1929, p. 1205) has described the roentgen 
treatment of the long bones of patients suffering from Vaquez’s 
disease as a new and successful method of therapeusis. Milani 
states that, although attempts to irradiate the bones had been 
made previously, the authors had not given details or specified 
the bones to be irradiated. Milani’s success corroborates the 
results I published in detail more than eleven years ago 
(Miinchen. med. Wehnschr. 66:269, 1919) and which I believe 
represent the first successful effort to treat polycythemia by 
irradiation of the long bones. 

At that time, while interned in Germany, I had occasion to 
treat a woman with polycythemia and multiple fibromyomas 
of the uterus at the Frauenklinik of the University of Tiibingen. 
This patient came to the hospital because of headache, dizziness, 
palpitation and genital bleeding. 

Her face, especially the lips and ears, was cherry red. The 
heart sounds were loud and booming, the systolic blood pressure 
195 mm. Riva-Rocci. The spleen was moderately enlarged, 
hard and smooth. The urine showed only a trace of albumin. 
The uterus was fibromyomatous and about the size of a grape- 
fruit. Blood examination showed 7,480,000 red cells, 5,200 white 
cells, a hemoglobin of 170, and a color index of 1.16. The 
viscosity of the blood was 6.4 instead of the normal 5.1. 

The medical department advised arsacetin and venesection and 
perhaps also a letting alone of the genital hemorrhages, as they 
would reduce the blood volume and pressure. Since, however, 
the blood disease or at least the symptoms that could be 
attributed to it had, according to the patient, been becoming 
worse, we decided to treat the patient, and she was turned 
over to me. I had in this patient, after a diagnostic curettage 
had shown absence. of a malignant growth, two conditions to 
treat; namely, the fibromyoma and the polycythemia. Knowing 
the poor results of the usual methods of treatment in poly- 
cythemia, I decided to try irradiation. At that time the results 
of irradiation of the spleen were not known to me, and it was 
not until later that I found a few always unsuccessful attempts 
had been made with splenic irradiation. I treated the fibromy- 
oma in the usual manner employed by me at that time, two 
abdominal and two dorsal areas of about 50 sq. cm. each for 
thirty-five minutes; then the spleen for thirty minutes with a 
round tube 8 cm. in diameter, and finally each thigh for sixty 
minutes, in two fields of one-half hour each. Our apparatus at 
that time was the Symmetrie apparatus of Reiniger Gebbert 
and Schall with Miiller x-ray tubes and autoregenerating 
apparatus of Dr. Wintz, a parallel spark gap of 37 cm., primary 
current of 3 amperes, and 2.5 milliamperes in the secondary 
current, a zinc filter of 0.5 mm. and a distance from anticathode 
to skin of 23 cm. Our erythema dose by this method was 
produced in forty Minutes. 

In treating the spleen in this woman, I simply followed the 
traditional treatment of this organ in all cases of blood diseases 
but based my hope mainly on the treatment of the long bones 
for two reasons: first, because the red blood cells are produced 
in the marrow and thus the irradiation would hit the main 
source of the blood cells, and, second, because I thought that 
the red marrow (present in cases of Vaquez’s disease instead 
of the normally present yellow marrow) constituting abnormal 
tissue with more or less abundant young cells would, like other 
similar young or pathologic tissue elsewhere in the body, be 
more vulnerable to the roentgen attack, 
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Eight weeks after the first treatment the patient received a 
similar treatment to the spleen and long bones, except that only 
twenty-five minutes was allowed for each area. The fibromy- 
oma was not treated since all genital bleeding had stopped. 
Four weeks later the blood picture of the patient showed 
4,800,000 red cells, 5,200 white cells, a hemoglobin of 90, and 
a color index of 0.94. The viscosity of the blood was now 
normal. Six weeks later without further treatment the red 
cells were 3,804,000, white cells 5,200, hemoglobin 70 per cent, 
color index 0.94. The systolic blood pressure was now 130. 
She was no longer cyanotic and had no complaints. 

Seven months after the treatment the patient was in excellent 
shape, had no complaints, and was not cyanotic. She remained 
well up to one year after the treatment, when she was last seen. 

That this first really successful treatment of Vaquez’s dis- 
ease should have been entirely overlooked I can only attribute 
to the disarray caused by the war, since the Miinchener medisin- 
ische Wochenschrift is certainly a well known medical journal 
and enjoys a large circulation. 


G. L. Moencu, M.D., New York. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


COCAINE REACTIONS 


To the Editer:—I should like to secure information with regard to the 
so-called cocaine reactions that so frequently occur following the use of 


cocaine applications in nose and throat work. Frequently, after the 
placiny of tampons saturated with a 5 per cent cocaine-epinephrine solu- 
tion the nose preparatory to sinus surgery or submucous resections, 
the patient seems profoundly affected. The face assumes a marked pallor, 


there is profuse perspiration seemingly from all of the body, the pulse 
increases in rapidity, and the patient feels quite faint. In some cases the 
patient apparently loses consciousness for a few moments. There seems 
to be definite opinion in the literature regarding this condition. Some 
author ties seem to think that it is chiefly due to fear reaction and describe 


it as «motional syncope, while others call it a mild cocaine intoxication. 
I have recently consulted the literature with regard to proved cases of 
cocaine intoxication, some of which have terminated fatally, and the 


consensus is that a true cocaine reaction occurs within a few moments 
after the application of the cocaine and that death occurs within three 
hours. The symptoms described in these bona fide cases of cocaine intoxi- 
cation are pallor, weakness, excitement, irritability, muscular spasms and 
death. Are the mild reactions that I have listed a part of the same 


syndrome ? T. W. BucxincHam, M.D., Bismarck, N. D. 


ANsSWER.—The mild reactions listed at the beginning of the 
query are often seen in true cocaine intoxications. On the other 
hand, the element of fear is a considerable one and at times the 
Same reactions are seen in patients to whom no cocaine has yet 
been applied. Some persons have a peculiar idiosyncrasy toward 
cocaine, so that it is better first to use a small amount and see 
what the patient’s reaction is. The Committee for the Study 
of Toxic Effects of Local Anesthetics of the American Medical 
Association published in THE JourNAL, March 15, 1924, a 
Tteport containing recommendations as to the use of local 
anesthetics. There was also a list of the deaths which followed 
the use of local anesthetics with brief accounts of the cases. 


REGISTRATION OF PROSPECTIVE MOTHERS— EFFECT OF 
ALCOHOL ON THE FETUS 

To the Editor:—1. Is there a law in countries where the maternal 
death rate is low which requires pregnant women to register with any 
Public health agency? Where? How early? 2. Mrs. Max West, in 
Prenatal Care, states that alcohol may enter the fetal circulation unchanged 
through the mother’s blood and thus injure the child. Is this true? 

Freverick E. Leavitt, M.D., Chicago. 


ANsweR.—1, We do not know of any place where the regis- 
tration of pregnant women is required by law. The two coun- 
tries in which such legislation is most likely to exist, if it 
€xists at all, are Russia and Italy. 

2. Alcohol does pass from the mother’s blood through the 
Placenta to the fetus (Lewin: Die F ruchtabtreibung durch 
Gifte und andere Mittel, Berlin, Julius Springer, 1922). Lewin 
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believes that alcoholism is a frequent cause of abortions. De Lee 
(Principles and Practice of Obstetrics, ed. 5, 1928, p. 238) says: 
“Alcohol is to be forbidden [during pregnancy ] because 
of its demonstrable bad effect on the offspring, a fact which 
was known in Biblical times. A child begotten by a 
drunken father may be dull, stupid or diseased, an observation 
made by Diogenes and confirmed by recent experiments on 
guinea-pigs.” Cases of abortion following acute alcoholic 
poisoning have been reported, but as far as is known there are 
no statistics concerning the frequency of abortions in cases of 
chronic alcoholism. Some authors have demonstrated that the 
fertility of heavy drinkers is greater than that of normal 
families. 


TREATMENT OF SYPHILIS 

To the Editor:—How would you treat a boy, aged 13 years, with 
Hutchinson’s teeth, having no other symptoms, who has an idiosynerasy 
for arsenical preparations? Would you give iodides by mouth or intra- 
venously? Which preparation would be best? Is there any chance to 
render a Wassermann reaction negative in a woman, aged 38, who has 
had syphilis for ten or fifteen years? What would be the best treatment? 
I have taken the test when it would show a plus 4, then it would he 
plus 1, then it would go back to plus 3 and 4, and then go back to 1 and 
2 again. Please explain the reason for this. What is the prognosis in a 
case of this kind? M.D., Michigan. 


ANSWER.—In the first place, it should not be assumed beyond 
question that a boy with Hutchinson’s teeth, and with no other 
evidence of syphilis, unquestionably has syphilis. Hutchinson's 
teeth occur, although rarely, with other conditions, and in a 
case of syphilis with Hutchinson’s teeth other evidence of the 
disease ought to be discoverable. If the boy definitely has 
syphilis he may be treated with mercury and the iodides by the 
mouth, given in moderate doses over a long time, with inter- 
ruptions. He can also be treated with bismuth and arsphen- 
amine, according to the standard methods. In either case the 
end to be attained should be symptomatic relief and the getting 
of the patient into the best physical condition possible. Those 
should be the standards of successful treatment and not the 
attainment of a negative Wassermann reaction. 

The chance of getting permanently a negative Wassermann 
reaction in a patient with syphilis 10 or 15 years old is not 
good. The treatment in such a case should be directed to 
attaining the same ends which have been mentioned in respect 
to congenital syphilis. Mercury and the iodides and arsphen- 
amine are effective if given according to the usual methods, 
which are described in textbooks on dermatology and syphilis. 
Bismuth compounds and silver arsphenamine are thought by 
some to be particularly effective in old Wassermann-fast 
asymptomatic syphilis. 


USEFUL CREAMS AND OINTMENTS 
To the Editor:—Kindly give me a formula for a vanishing non-greasy 
cream for psoriasis and one for subacute eczema. I dispense my own 
ointments and would like to make these creams. I have several patients 
who do not like to use the greasy ointments. 
M. B. Spector, M.D., Wrightsville, Pa. 


ANSWER.—The easy way would be to buy ointment of rose 
water from some reputable drug house. There are many for- 
mulas for cold creams and vanishing creams. ‘The simplest 
cold cream type of ointment seems to be one advocated by Unna: 

Gm. or Cc 


SE SE SOR. nnn t coentcccenaresssacgas 10 
SS re ee Sat ore ene ee 20 
I 5a aa kW tA bio 8s w Heda Gs Boas so 30 


The official rose ointment of the U. S. Pharmacopeia, com- 
monly termed “cold cream,” consists of : 


Gm. or Ce. 
TN Ss. See. . Dee, Sere Net Sekiele ds « 125 
WS WONG oy ea ve cis bw oe « Dean. carats aie ee 
Expressed oil of almond................. tea. 5 
SERIE oe Mage Ree Sag eR SO 5 
Stronger rose water......... 206.0 0c ccc e ee cecues 190 


The spermaceti and the white wax are melted on the water 
bath, the expressed oil of almond is added, and the mixture is 
stirred until of uniform consistency. The rose water is warmed 
and the sodium borate is dissolved in it. When the solution 
is as warm as the oils, it is added slowly to the oils with 
brisk stirring until the mixture congeals and becomes of 
uniform consistency. 

Ointment of rose water, or cold cream, is a good example of 
a cooling salve. It owes these cooling qualities to about 20 per 
cent of stronger rose water, which is incorporated in a mix- 
ture of expressed oil of almond, white wax and spermaceti. The 
presence of 0,5 per cent of sodium borate must be borne in 
mind as a cause of incompatibility. This ointment is 
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white and of a pleasant rose odor. It is used as a cooling and 
soothing application to irritated and excoriated surfaces, such as 
chapped lips and hands. Unfortunately it has a tendency to 
rancidity, and numerous attempts have been made to enhance 
its keeping qualities. Indeed, the various commercial cold 
creams difter from the official rose water ointment in being made 
from substances that are not liable to rancidity, containing 
chiefly white petrolatum and liquid petrolatum with wax. As 
the water of rose water ointment has a tendency to separate 
on standing, in some commercial cold creams oil of rose and 
glycerin are substituted for rose water. However, these changes 
lessen the soothing properties and do away with the cooling 
qualities for which this ointment is largely employed. Hence, 
a good, recently prepared official rose water ointment is often 
preferable to a commercial cold cream. <A note of warning must 
be sounded against the so-called vanishing or “greaseless cold 
creams,” which of late have become quite popular. Strictly 
speaking, these are not cold creams at all but soaps obtained by 
a reaction between stearic acjd and an alkali, chiefly sodium 
carbonate. Obviously, such a preparation has good detergent 
qualities and is more efficient than the greasy cold cream for 
cleansing the skin, but the soothing qualities of a true cold 
cream have been replaced by the possibility of producing an 
irritation inherent in soaps. 


TREATMENT OF CHOREA 


To the Editor:—A girl, aged 9 years, has chorea of fifteen weeks’ dura- 
tion. She presents the typical symptoms of muscular weakness, twitchings 
and dysarthria. The rectal temperature varies from 99.2 to 100.2 F. 


There are no signs of endocarditis. Roentgen examination of the teeth 
was negative. Roentgen examination of the sinuses showed a clouding of 
the right antrum. Puncture of the antrum disclosed a small arount of 

meal-like’’ material, according to the nose and throat specialist. On 


oat 

culture the material yielded a large growth of Micrococcus catarrhalis, a 
few staphylococci and pneumococci. The condition is unimproved. The 
mus¢ weakness is becoming more pronounced. Solution of potassium 
arsenite, hydrotherapy and the salicylates have been valueless. At present 
the patient is receiving an autogenous vaccine of Micrococcus catarrhalis. 
Should a special tap be done? What other therapeutic measures may be 
tried Kindly omit name. M.D., New York. 


ANSWER.—A spinal puncture may give some additional informa- 
tion. An excessive number of cells, an increase in globulin or 
a high spinal fluid sugar may suggest that the chorea is due 
to an encephalitis of the epidemic type. The therapeutic 
measures which have been tried with rest in bed are all that is 
known in regard to treatment for chorea. It is not unusual to 
have a protracted course well beyond the time that this patient 
has been ill. Chorea often lasts for many months and recurs 
frequently. 


POSSIBILITY OF MESENTERIC THROMBOSIS 
AFTER PYELOGRAPHY 

To the Editor:—I have a patient, a woman in apparent good health, 
age 25, whose only symptom was slight hematuria for three or four 
months. Three days after cystoscopy and pyelography, in which a slight 
stricture of the right ureter was found, the patient developed an acute 
condition of the abdomen. Surgery revealed only mesenteric thrombosis. 
Is there any relation between the kidney study and the thrombosis? 
Please omit name. M.D., California. 


ANSWER.—Embolism and vascular thrombosis may occasion- 
ally follow the execution of a pyelogram. Any contrast fluid 
injected into the renal pelvis will produce a superficial necrosis 
of the pelvic lining and partial influx of the fluid into the renal 
parenchyma. The possibility of transportation into remote blood 
vessels is always present if the pyelogram was done in an 


inflamed renal pelvis. 


IODINE-BENZENE AS SKIN DISINFECTANT 

To the Editor:—Can you give me information as to the relative value 
of iodine-benzene for skin disinfection in preparation for operation? I 
have seen it used extensively in the Scandinavian clinics but do not 
know the percentage of iodine in the benzene used. Has it distinct and 
proved value over other cleansing skin disinfectants, and is it irritating 
to mucous membrane? Can you give me references;to literature covering 
any bacteriologic investigative work pertaining to iodine-benzene solution 
compared with other disinfectants used? Please omit name. 

M.D., Minnesota. 


ANSWER.—The philosophy underlying the use of iodine in 
benzene is based on the fat-solvent action of benzene. It has been 
argued that iodine in alcohol is prevented from exerting its 
maximum germicidal action on the skin because of the fatty 
barrier normally present, and that such a fat solvent as benzene 
aids in penetrating the epidermis and carrying the iodine to a 
greater depth than would occur were a fat solvent not used. 
Clinical results do not bear out this assumption. If soap is 
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applied before a solution of tincture of iodine, it is advisable to 
remove the soap with ether, as the latter is far less irritating 
than benzene. As for the effect of iodine-benzene on mucous 
membranes, many surgeons will not use iodine in any form on 
the mucosa because of its irritant action. Furthermore, simple 
scrubbing with soap, water and alcohol, or alcohol alone in the 
mouth, does the least harm and provides a suitably clean 
operative field. 


PRECAUTIONS IN PREVENTION OF PNEUMONIA 

To the Editor :—In the hospital in which I am associated as a member 
of the staff there has been considerable controversy concerning the need 
of precautions to be used in the case of pneumonia patients. At present 
the hospital authorities are insistent that the examining physician and all 
others entering the sickroom must don gown and cap. The same applies 
to all visitors seeing the patient, and there is a feeling on the part of 
certain physicians that this procedure is somewhat unwarranted. It is 
maintained that somewhat less stringent precautions, as the thorough 
washing of the hands of the examiner together with care concerning the 
dishes and eating utensils and the proper disposal of all secretions, is 
sufficient. We should much appreciate your opinion and a_ statement 
concerning the procedure followed in other hospitals. 

ARTHUR PEARMAN, M.D., Rockford, III. 


ANSWER.—Pneumonia is an infectious disease, and all rational 
methods that serve to prevent its spread by direct and indirect 
contact should be practiced conscientiously. The procedure 
mentioned does not strike one as at all more elaborate than 
indicated. All cases of acute infectious diseases should be 
handled according to these principles, for the safety of others as 
well as for that of the patient. Safety first! 


ULTRAVIOLET RADIATION AND HEALED 
TUBERCULOSIS 
To the Editor:—I will appreciate your giving to me the current opinion 
on the possibility of ultraviolet radiation relighting a healed pulmonary 
tuberculosis. Please omit name. M.D., Pennsylvania. 


ANSWER.—If the lesion is healed it is not likely to become 
active again as the result of ultraviolet irradiation. 


EreEDrRoN NASAL JELLY 


To the Editor :—What is the composition of EfeDroN Nasal Jelly? 
S., M.D., Hollywood, Fla. 


ANswER.—EfeDroN Hart Nasal Jelly is another one oi the 
ever increasing ephedrine proprietaries. This time the prepara- 
tion is made by the Hart Drug Corporation, Miami, Fla. 
According to the label, the formula is: 


Ephedrine hydrochloride............... AF stcls Saas: om 
RINNE oi 6 vistas ee po me erndene o FOF Od Wo Gr. 2% 
ON SE ee eee ey eee Gr. 2% 
Menthol ...... ae ack eMiWie pics o: whie M8 wie eek oes Gr. 3 
PE a oo. 55 5 ace cee ag icd suka mee sees Gr. 2 

CO Oe IN oo. 5.5 %0 0 RS ai PR ees COS Gr. 0.08 
pS eR eee een, eee ree ee q. s. ad drachms 5 


“EfeDroN” has not been accepted by the Council on Pharmacy 
and Chemistry for inclusion in New and Nonofficial Remedies. 
While physicians’ samples of this product apparently have been 
liberally distributed, the carton is one which seemingly is 
addressed to the public as well. 


PURPURA AND HEMATURIA FOLLOWING USE OF 
SULPHARSPHENAMINE 


To the Editor:—Recently in Queries and Minor Notes there was a 
question as to the capability of sulpharsphenamine causing purpura and 
bleeding in different parts of the body. One of my patients had a course 
of sulpharsphenamine (intramuscular dosage from 0.3 to 0.5 Gm.) and 
basic bismuth salicylate therapy which had no effect. After a few 
months’ rest she was started on a second course and had already received 
three sulpharsphenamine injections. The reaction occurred after the 
fourth injection (0.4 Gm. of sulpharsphenamine). The patient was in the 
office after treatment for fifteen minutes and felt well, but about fifteen 
minutes after leaving she was seized with severe general abdominal pain 
and a profuse sweat. There was no nausea, and she did not collapse. 
About four hours later she had a profuse frank hematuria, which was 
painless. Later in the evening she noticed bloody blotches scattered all 
over her body, and bloody blebs appeared on her tongue and in hef 
pharynx. She had bile stained vomitus with recurrence of abdominal coli¢ 
during the same evening. There was no diarrhea or occult blood in the 
stools. 

The next day the hematuria was diminished and the payient felt better 
There was no new crop of skin lesions, but the old lésions were 


persistent. 
The patient was given a course of sodium thiosulphate injections intra 


venously, and whether this helped clear up the condition is not certaity 


although the patient recovered completely. 
Frep E. Marset, M.D., New York. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALASKA: Juneau, March 4, 1930. Sec., Dr. Harry C. DeVighne, 
Juneau, Alaska. 

Marne: Portland, March 11-12, 1930. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, Me. 

MASSACHUSETTS: Boston, March 11-13, 1930. Sec., Dr. Frank M. 
Vaughan, 144 State House, Boston, Mass. 

NaTIONAL Boarp: Parts I and II, Feb. 12-14, 1930. In all centers 
where there are five or more candidates. Dir. Mr. E. S. Elwood, 225 So. 
15th St., Philadelphia, Pa. 

New Hampsurre: Concord, March 13-14, 1930. Sec., Dr. Charles 
Duncan, Concord, N. H. 

(,xLAHOMA: Oklahoma City, March 11-12, 1930. Sec., Dr. J. M. Byrum, 
Shawnee, Okla. 

PiILiPPINE Istanps: Manila, Feb. 11, 1930. Sec., Dr. Jose V. Gloria, 
341 Ronquillo Station, Cruz, Manila, P. I. 

Porto Rico: San Juan, March 4, 1930. Sec., Dr. Diego A. Biascoechea, 
3 Allen St., San Juan, P. R. 

Veo Burlington, Feb. 11-13, 1930. Sec., Dr. W. Scott Nay, 
Uncerhill, Vt. 





North Carolina Endorsement of Credentials 
lyr. John W. MacConnell, secretary of the Board of Medical 
Ex: miners of the State of North Carolina, reports 20 physicians 
lice sed by endorsement of their credentials, at a meeting held 
at ‘Jurham, Nov. 7-9, 1929. The following colleges were 


represented : : 
Year Endorsement 


. id ENDORSEMENT OF CREDENTIALS . 

Ci lege Grad. of : 
University of Georgia Medical Department........... (1926) Georgia 
Collie of Physicians and Surgeons, Chicago......... (1888) Wisconsin 
John. Hopkins Univ. Sch. of Med..(1921) Maryland, (1923)N. B. M. Ex. 
Uni, crsity of Maryland School of Medicine........... (1914) Maryland 
Bost.n University School of Medicine............... (1923) Mass. 
Har. ird University Medical School...............-.- (1911) Maryland 
Tuft: Medseih: Cees oes aes ccc ewsetvecsivstoee (1911) S. Carolina 
Ohi Medical University, Columbus.................. (1906) Ohio 
Jeffe:son Medical College... 2.200. c es cccsecseccecoes (1922) Penna. 
Med:-al College of the State of South Carolina....(1926-3) S. Carolina 
Vanderbilt University School of Medicine............. (1925) Tennessee 
Med..al College of Virginia.........(1918) Virginia, (1922) W. Virginia 
Univ rsity of Virginia Department of Medicne....... (1922) Dist. Colum. 

(1924) N. B. M. Ex. u 
University of Naples Faculty of Medicine............ (1895) New York 
Univcrsity of Kiev Faculty of Medicine............. (1919)*W. Virginia 


* Verification of graduation in process. 


Florida November Examination 

Dr. William M. Rowlett, secretary of the Board of Medical 
Exaininers of the State of Florida, reports the written exami- 
nation held at Miami, Nov. 10-20, 1929. The examination 
covered 10 subjects and included 100 questions. An average of 
75 per cent was required to pass. Thirty-seven candidates were 
examined, 34 of whom passed and 3 failed. The following 
colleces were represented : 


Year Per 

College RARIEO Grad. Cent 
George Washington University Medical School......... (1928) 88 
Emory University School of Medicine....... (1917) 91, (1926) 85 
University of Georgia Medical Department............ (1929) 80 

Loyola University School of Medicine................. (1929) 81* 
Rush Medical: Gab eco iceke pe be ¥iics esse Cecccdaues (1910) 87 
Indiana University Medical School..................4. (1928) 85 
Kentucky University Medical Department.............. (1902) 75 
Johns Hopkins University School of Medicine.......... (1907) 83 
University of Maryland School of Medicine........... (1894) 82 
Tufts Medical: Colleges i os o5 6s 20s ccctese vse cesccceecns (1909) 85 
St. Louis University School of Medicine........ Ped ys (1903) 87 
Columbia University College of Phys. and Surgs...... (1884) 79 
Cornell University Medical College.................... (1929) 88 
University of Buffalo School of Medicine.............. (1913) 85 
Woman’s Medical College of the New York Infirmary. . (1899) 7 
Ohio State University College of Medicine............ (1914) 83 
University of Oregon Medical School.................. (1929) 84 
Hahnemann Medical College of Philadelphia........... (1896) 76 
efferson Medical College.................-.- (1912) 75, (1922) 88 
Jniversity of Pennsylvania School of Medicine........ (1928) 85 
University of Pittsburgh School of Medicine........... (1900) 77 
Woman's Medical College of Pennsylvania...... are (2897) 80 
University of Tennessee College of Medicine. . (1928) 84, (1929) 85 
Medical College of Virginia............... (1926) 80, (1929) 82, 85, 86 
University of Virginia Department of Medicine........ (1925) 88 

University of Vienna Faculty of Medicine............. (1921) 827 
University of Havana Faculty of Medicine............ (1926) 82 

University of Rome Faculty of Medicine.............. (1925) 817 

Year Per 

College Ch vanlayn Grad. Cent 
University of Buffalo School of Medicine.............. (1879) 71 
University of Nashville Medical Department........... (1904) 69 

Niversity of Havana Faculty of Medicine............ (1912) 747 


* This applicant has completed four years’ medical training and will 
Teceive his M.D. degree on completion of one year’s internship. 


t Verification of graduation in process. 
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DISEASES OF THE StomMAcH: A TeExtT-BooK FOR PRACTITIONERS AND 
Stupents. By Max Einhorn, M.D., Consulting Physician to the Lenox 
Hill Hospital, New York. Seventh edition. Cloth. Price, $6 net. Pp. 
593, with 129 illustrations. New York: William Wood & Company, 1929. 


There seems to be no valid reason for a new edition of this 
book. This statement does not decry the ability of the author 
as a gastro-enterologist. The principal objection to this edition 
is the fact that there are too many references to antiquated 
methods of examination and descriptions of mechanical con- 
trivances that had little vogue even in their day. Some methods 
of examination that have been recognized as the accepted pro- 
cedures for years are described as recent additions to the medical 
armamentarium. Gastric douching, the stomach powder blower, 
electrization, gastrodiaphany and gastrography have no place 
in a recent textbook except as of historical interest. According 
to the author, vomiting occurs in peptic ulcer as frequently as 
pain. This is questionable. Pain rarely occurs from five to 
ten minutes after eating. The author says that the pain of 
ulcer is not relieved by alkalis but that the pain of hyper- 
chlorhydria is. Pieces of mucosa found in the stomach contents 
by aspiration are probably traumatic in origin and thus should 
not be unduly stressed. This does not apply to carcinoma. Even 
though the Sippy treatment of duodenal ulcer may not be 
original, as some claim, it is undoubtedly true that Sippy did 
more than any one else to popularize the method and his name 
should receive mention somewhere in the discussion of ulcer. 
Dr. Einhorn seems to be quite averse to the passing of the tube 
in cases of definitely diagnosed peptic ulcer. The statement 
“X-ray examinations are likewise of help in recognizing tumors 
of the stomach by showing a defect in the outline of this 
organ” does not sound as though the author were enthusiastic 
about the value of x-rays in diagnosis. He seems to prefer the 
finding of tumor of the abdomen or decomposed chyme in the 
stomach contents as diagnostic helps. Bismuth subcarbonate 
is the material recommended for roentgen examination. The 
symptoms mentioned as characteristic of gastric carcinoma are 
those of the advanced case. Nothing is said of benign tumors 
of the stomach and of lymphosarcoma. Most of the references 
are old. This in itself is not a drawback. But when scant 
reference is made to the work done in the last few years, it 
can hardly be said that this volume has been brought down to 
date. 

TRAITE DE PHYSIOLOGIE; NORMALE ET PATHOLOGIQUE. Par G.-H. 
Roger, professeur de physiologie a la Faculté de médecine de Paris. Tome 
VIII: Physiologie musculaire. Chaleur animale. Par MM. Léon Binet, 
G. Bourguignon, P. Chailley-Bert, J. Gautrelet, L. Lapicque, J. Lefévre, 


R. Leriche, A. Policard, A. Strohl, et G. Weiss. Leather. Price, 110 
francs. Pp. 742, with illustrations. Paris: Masson & Cie, 1929, 


The chapters by Lapicque and Bourguignon on the physiology 
of muscle are particularly thorough and valuable. These two 
chapters occupy 231 pages. In connection with the treatment 
of animal heat and fever there are chapters on fatigue and on 
locomotion by Dr. Bert, and two chapters on the relation of 
animal electricity to luminescence by Dr. Strohl. The sections 
handled by different authors are of unequal value in complete- 
ness and treatment as well as in citation of references. This 
ambitious work is, of course, not a textbook for students but a 
reference source for advanced or special students in physiology 
and medicine, and should accordingly have a fairly complete 
bibliography. 


Common INFECTIONS OF THE FEMALE URETHRA AND Cervix. By 
Frank Kidd, M.A., M.Ch., F.R.C.S., and .A. Malcolm Simpson, B.A., 
M.B., D.P.H. With additional chapters by George T. Western, M.D., 
and M. S. Mayou, F.R.C.S. Cloth. Price, $2.50. Pp. 197, with 14 
illustrations. New York: Oxford University Press, 1929. 


This is a valuable and exceedingly practical little book 
describing the personal experience of the authors in organizing 
and conducting a venereal disease clinic for women in the 
London Hospital. It was operated as an investigative clinic, 
and the authors have lucidly described much that they learned 
in the observation and management of gonorrhea in the female. 
The various, subjects described are treated in a systematic 
manner, with an easy and pleasing style. In speaking of the 
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posture of the patient for gynecologic examination, the authors 
say: “The curse of gynecology in England has been the tradi- 
tion of the lateral or Sims position for examination of patients. 
The position was felt to be so modest, and in Victorian England 
modesty had always to come before accuracy.” Their study 
comprised 650 cases of female gonorrhea, fifty of which were in 
children. Infection of Skene’s tubules occurred in only two 
cases, one of which was nongonorrheal. This is an exceedingly 
low incidence of infection in this location. Bartholinitis occurred 
more frequently (13 per cent of gonorrheal and 7 per cent of 
nongonorrheal). Only one case of gonorrheal cystitis was 
observed. Cervicitis (what we in America undoubtedly term 
endocervicitis) was diagnosed in 63 per cent; and in only 11 per 
cent of the gonorrheal cases did infection spread above the 
internal os. The authors believe that gonorrhea never passes 
the internal os except when incompletely treated during preg- 
nancy or when a patient with acute gonorrhea is active during 
the menstrual period. One important omission from the con- 
sideration of purulent vaginal discharges and their observations 
in vaginitis is the microscopic study of smears of fresh, unstained 
material, for in so doing the authors entirely missed detecting 
Trichomonas vaginalis. Undoubtedly this parasite was present 
in a certain proportion of cases which the authors describe as 
nongonorrheal vaginitis. The clinical picture fits that described 
in trichomonas vaginitis as it is recognized in America. Another 
omission is the use of the vaginoscope in the study of genital 
gonorrhea in children. Taken as a whole, however, the book 
may be highly recommended. The few illustrations are well 
chosen and the two colored plates are excellent. 


THERAPIE INNERER KRANKUEITEN. Von Geh. Med.-Rat Professor 
Dr. Alfred Goldscheider. Cloth. Price, 28.80 marks. Pp. 420. Berlin: 
Julius Springer, 1929. 

The author frankly admits that any book on therapy must 
always be incomplete. The aim of the present publication is to 
emphasize general principles rather than details; the treatment 
of important, because common, rather than of rare diseases ; 
and to accentuate simplicity in therapy rather than complexity. 
It would have been easy, he declares, to say too much; 
but the practitioner chokes on this “too much,” by which not 
uncommonly a “too little” is disguised. Etiology, pathology and 
diagnosis are omitted, excepting to the extent to which reference 
to these is especially necessary for an understanding of therapy. 
It is not a reference book but should be read connectedly. It 
may seem revolutionary to express the wish that some such 
mode of teaching medicine as is developed in this book might 
be adopted in courses of “senior medicine.” Let the emphasis 
on etiology, pathology and even diagnosis be laid in the preced- 
ing courses; but, for the sake of suffering humanity, let the 
finishing course inculcate treatment. As a critical review is 
supposed to contain some fault-finding, it might be pointed out 
that numerous references to German proprietaries jar the sen- 
sibilities of one who desires the development of nonmonopolistic 
therapy to as high an extent as possible. The fact that the 
author entered clinical medicine as a physiologist probably 
accounts for a certain degree of weakness in his command of 
pharmacology, especially perhaps of pharmacy, so that he is 
more dependent on the manufacturing pharmacist than is ideal. 
On the other hand, the author’s special studies of physical 
therapy are responsible for an unusually complete and expert 
evaluation and employment of the nonpharmacal remedies, in 
which most American clinicians are wofully deficient. 


LaBoRATORY METHODS OF THE UNITED States Army. Edited by 
Charles F. Craig, M.A., M.D., Colonel, Medical Corps, United States 
Army. Manual of Laboratory Methods. Medical War Manual No. 6. 
Approved by the Surgeon-General of the Army. Third edition. Leather. 
Price, $3.50 net. Pp. 696, with 10 illustrations. Philadelphia: Lea & 


Febiger, 1929. 

Ever since the establishment of the United States Army 
Medical School, its laboratories have not only performed the 
routine examination of material forwarded from posts through- 
out the country but also contributed much to medical literature. 
To mention one example, Russell, Nichols and Craig were 
largely responsible for the introduction of immunization against 
typhoid in the army, and, indirectly for its use in civil life. 
Craig alone remains at the school, Russell long ago went to 
the Rockefeller Foundation; Nichols died in the service in 
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Panama about two years ago. This manual, edited by Craig, 
contains all the laboratory methods now used in the Army 
Medical School. It is necessary in the army to build things 
compactly to conserve space. This book is built that way. It 
is flexible and of a size that can be carried anywhére. It 
contains, however, an enormous amount of information. To 
exemplify how things are boiled down, on half of page 244 is 
tabulated the kind of mediums on which twenty different kinds 
of bacteria should be planted to produce the best growth. This 
could have been elaborated and would have Leen, perhaps, had 
economy of space not been the object. There are other tables 
which give much information and save the reader much time. 
The action of members of the groups of intestinal bacteria on 
various sugars is tabulated on page 306, and in another table 
is their action on such special mediums as Russell’s double sugar 
and citrate agar and eosin-methylene blue-agar. There is a long 
chapter on the chemical examination of water, sewage and milk, 
another on hypersensitiveness with methods of performing skin 
tests, and chapters on the necropsy, the complement fixation test, 
and the urine, blood and feces. Practically all tests that are of 
much value seem to be explained in this manual. It will be 
the guide to army personnel who do laboratory work and would 
be equally useful to laboratory workers in civil life. 


GALLENSEKRETION UND GALLENENTLEERUNG, KLINISCH-EXPERIMENTE!.LE 
UNTERSUCHUNGEN. Von Dr. D. Adlersberg. Aus der I. medizinischen 
Universitatsklinik in Wien. (Vorstand Professor Dr. K. F. Wenckeba h.) 
Paper. Price, 5 marks. Pp. 76, with illustrations. Leipzig: Fianz 
Deuticke, 1929. 

This review, based on isolated articles in a variety of 
periodicals, deals with the physiologic effects of sodium dehy:ro- 
cholate on hepatic activity as determined on animals and on 
man. This particular bile acid is nontoxic and seems to be 
a cholagogue, whereas solution of pituitary exerts solely a bile 
expelling (cholekinetic) action. The secretion by the liver 
under sodium dehydrocholate reveals epithelial cells and. in 
cholangeitis, bacteria—a finding rarely seen following inject:ons 
of solution of pituitary (samples obtained by means of a (uo- 
denal tube). The sodium dehydrocholate is injected intra- 
venously in doses of from 2 to 2.5 Gm. as often as three times 
a day. Besides being of possible aid in differential diag: sis, 
a proposal is made to use sodium dehydrocholate also in the 
therapy of hepatic disease or duct obstruction as a form of 
nonsurgical drainage. 


GAstTRic AND DuopENAL Utcer. By Arthur F. Hurst, M.A., \1.D., 
F.R.C.P., Senior Physician to Guy’s Hospital, and Matthew J. Stewart, 
M.B., F.R.C.P., Professor of Pathology, University of Leeds. With the 
cooperation in the radiological sections of P. J. Briggs, M.A., M.R.C.S., 
L.R.C.P., Radiologist to New Lodge Clinic and the Medico-Neurological 
Clinic at Guy’s Hospital. Cloth. Price, $20. Pp. 544, with illustra- 
tions. New York: Oxford University Press, 1929. 

There are several reasons why this book should meet with 
enthusiastic reception by all students and practitioners of gastro- 
enterology. One cannot but read with delight the numerous 
references and quotations from the sixteenth, seventeenth and 
eighteenth century writers on duodenal ulcer and learn that the 
earlier writers had a fairly definite idea of peptic ulcer. On 
the other hand, the volume is replete with references to almost 
every possible advance that has been made on the subject up 
to the most recent time. The discussions of the various phases 
of the subject are ample and instructive and are based prin- 
cipally on personal experience. The bibliography is complete 
in every way. It is interesting to note that the authors believe 
that the progress in our knowledge of the diseases of the stomach 
has been delayed by the introduction of the stomach tube, a 
feeling that has many adherents at this time. Too many writers 
place too much stress on chemical laboratory methods of exami- 
nation. The authors are not in agreement with Aschoff, who 
accepts the importance of the gastric pathway as first described 
by Waldeyer. They accept the work of Moody relative to the 
position of the stomach in the healthy person. They place no 
credence in the ordinarily accepted acid control of pyloric 
opening. The pain of ulcer is not due to the hyperacidity but 
to pylorospasm plus increased tension in the vestibule. How- 
ever, the authors do not minimize the importance of hydro- 
chloric acid because they have practically never seen an ulcer 
in the absence of free acid.’ In this they are in agreement with 
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of ulcers found at operation and in necropsies lead them to 
believe that peptic ulcer is many times more frequent than one 
thinks. Foci of infection in the nose, sinuses, mouth, throat, 
appendix, gallbladder and prostate are stressed not only in the 
consideration of etiology but more so in the treatment. Failure 
to heal is laid to incomplete removal of foci. One can hardly 
accept the statement of the authors that the hypersthenic type 
of stomach is the one most susceptible to ulcer formation. How- 
ever, they seem to adduce a good deal of evidence in favor of 
their view. The same doubt holds for the statement that 
pressure on the middle of the stomach tends to the formation 
of ulcer on the lesser curvature at the point of pressure. One 
almost feels that the authors have persuaded themselves in 
accepting their theory as a fact. They seem to lay considerable 
stress on the location of the reflection of the pain on the abdo- 
men as some evidence of the site of the ulcer. They favor 
hospitalization with the purpose of enforced rest as the most 
important item in the treatment of ulcer. While they do not 
favor the extreme use of alkalis, as do the followers of Sippy, 
they feel that some form of alkali treatment is necessary. For 
thi. they use the tribasic phosphate of magnesium or calcium 
or calcium carbonate. Medical treatment, in their opinion, will 
cure as many if not more cases than will surgical treatment. 
H. wever, the importance of the continuation of some sort of 
ulccr treatment for the rest of the patient’s life is stressed. One 
ca!) hardly agree that an ulcer will not recur if the treatment 
is conscientiously carried out for all time. Hemorrhage and 
per‘oration have occurred with the patient in bed and under 
car ful treatment. The authors report that they have had eleven 
paticnts in whom there is indisputable evidence of a gastric 
ulcer changing to carcinoma. If the muscle layer is intact, 
thi .ed or invaded with carcinoma cells, the lesion is probably 
carcinoma at the outset; but if the muscle layer is broken and 
sep rated and a carcinomatous infiltration appears in the mucosa, 
the ‘esion is primarily ulcer. Considerable space is devoted to 
the surgical treatment of ulcer and its complications. The 
aut) ors are in somewhat of a quandary as to which procedure 
to r.commend. The feeling is that if subtotal gastrectomy were 
not such a formidable operation it would be their choice. 
Gasirojejunal ulcer occurs so frequently in spite of contrary 
reports that gastro-enterostomy is far from the ideal treatment. 
Hemorrhage is more prone to occur after this procedure than 
if the patient is not operated on. The low stastistics of jejunal 
ulcer are attributed to errors in the follow-up system and of 
the ‘ailure of the patients to return when the result is unsuccess- 
ful. This book is well written, profusely illustrated with 
reproductions of photographs, roentgenograms, colored plates 
and diagrams and can be wholeheartedly recommended to any 
student of the subject. 


Eripemic Encepuauitis. By Charles R. Rayburn, M.D. Fiske Fund 
Prize Essay, No. LXIII. Cloth. Price, $1. Pp. 49, with 57 illustrations. 
Providence: Fiske Fund, 1929. 


For this essay the trustees of the Fiske Fund, at the annual 
meeting of the Rhode Island Medical Society in 1928, awarded a 
prize of $250 to the author. The main facts and theories con- 
cerning the disease are tersely stated. Since brevity is one of 
the main aims of the author a few statements might as well have 
been omitted; for instance, that trauma is a factor “of no small 
importance,” that a relationship to influenza “must exist,” and 
that fourth place is given to “abundant foci of punctate hemor- 
rhages” among eight alleged characteristics of the histologic 


“picture of the acute stage. Most space is given to the symptoms 


of the chronic stage, with fifty-seven miniature illustrations. 


Tue Drasetic A B C: A Practical Book for Patients and Nurses. 
By R. D. Lawrence, M.A., M.D., M.R.C.P., Chemical Pathologist, King’s 
College Hospital. Boards. Price, 3/6 net. Pp. 55. London: H. K. 
Lewis & Company, Ltd., 1929. 


In this small but compact volume the author has given all 
the necessary basic .knowledge of diabetes needed by the lay 
Victim of this condition in guiding himself as to diet. The 
tables of food types and food values are fairly complete and 
are invaluable in calculating a measured diet. His line ration 
scheme affords a quick method of varying a prescribed amount 
of the three types of food. A complete explanation to the nurse 
oo patient on the use of insulin is also good for its educational 
value. 
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Medicolegal 


A Burn or Dry Gangrene 
(Norwood Hospital v. Brown (Ala.), 122 So. 411) 


The appellee, Brown, was wounded by a pistol shot. The 
bullet passed through her left shoulder, severing the subclavian 
artery and cutting off a large part of the blood supply in her 
left arm. The artery was ligated. “Decay and sloughing away 
of some of the flesh” followed, which the physicians who testified 
in the case believed were due to the interruption of the circula- 
tion, with consequent dry gangrene, and not to burns. The 
appellee contended, however, that her arm was burned by the 
application of bottles of hot water by nurses in the regular 
employment of the appellant both before and after certain 
special nurses from outside the hospital were employed to nurse 
the appellee. She brought suit, therefore, against the appellant, 
the Norwood Hospital, in which she had been treated. From 
a judgment in her favor, the hospital appealed to the supreme 
court of Alabama. It contended that the appellee was not 
burned but that her injury resulted from the necessary and 
proper treatment-given her by her attending surgeon, and that 
if she was burned it was from the negligence of a special nurse, 
who was not the servant or agent of the defendant but was an 
independent contractor. 

If, said the supreme court, we were in position to pronounce 
with finality upon the issue, we would feel inclined to decide this 
case in agreement with the judgment of the medic. witnesses as 
being by far the most reliable in the premises; but, according 
to the law in Alabama, a scintilla of evidence going to support 
the appellee’s contention as to the cause of her injury made it 
necessary to refer the issue of fact thus raised to the jury for 
decision. The supreme court could not say that there was no 
such scintilla of evidence in view of statements made by the 
appellee and her witnesses to the effect that her injury in the 
beginning had the appearance of a burn or burns—that is, of 
blisters made by burns—and their description of such blisters, 
in connection with statements by the experts showing charac- 
teristic difrerences between blisters caused by burns and blisters 
resulting from the stopping of the circulation and dry gangrene 
incident thereto. It was necessary, too, to recognize the fact 
that the blisters appeared only on those parts to which the hot 
water bottles were applied. So far as the record showed, the 
hospital authorities, or the physician in charge, had the right 
to control the work of the regular nurses down to the last 
detail. The ultimate question was not whether the authorities 
or that physician actually exercised that right but whether they 
possessed it. The regular nurses were at least employees of 
the hospital, not independent contractors. The judgment in 
favor of the appellee and against the hospital was therefore 
affirmed. 


Telangiectasis Due to Roentgen Rays 
(Hazen v. Mullen (Dist. of Col.), 32 Fed. (2d) 394) 


The appellee, Miss Mullen, had tuberculous adenitis of the 
lymph glands ¢n both sides of the neck and running down to 
the middle of the clavicle and into the armpits. In the absence 
of treatment, one physician testified, the usual result would 
have been the breaking down of the glands and a long continued 
discharge through open sinuses, or a rupture of the glands into 
the blood vessels, with general dissemination of tuberculosis 
and ultimately death. A surgical operation to remove the 
glands would have required an incision almost from the ear 
down to the middle of the clavicle, with the complete cleaning 
out of-everything in the neck on both sides, and in addition to 
that would have required operations in both armpits. Probably 
the operation would have extended from the armpits to the 
clavicle, in order to permit the removal of the intervening glands. 
While in this condition Miss Mullen consulted Dr. Henry H. 
Hazen and was treated by him by the use of roentgen rays from 
February, 1920, until November of the same year. One side 
of the neck: was exposed every other week. The result was so 
complete a cure that a. medical witness who examined Miss 








































































ree 













434 


Mullen in 1925 testified that he could not discover any enlarged 
glands and would not have known that she ever had any 
tuberculous glands at any time. 

Sometime after Miss Mullen’s last treatment, however, “the 
condition known as telangiectasis, or x-ray burns,” appeared on 
her neck. Later, in 1923, she consulted a physician in New 
York concerning that condition, and he gave her two radium 
treatments for it. Because of the telangiectasis, she sued 
Dr. Hazen in the supreme court of the District of Columbia 
and obtained a judgment for $15,000. He thereupon appealed 
to the court of appeals of the District 

Miss Mullen conceded that at the time of her treatment 
Dr. Hazen possessed the degree of skill and ability possessed 
by physicians of his own class, in Washington, and that the appli- 
cation of roentgen rays was the recognized treatment for tuber- 
culous glands. The only question, therefore, was whether 
Dr. Hazen was negligent, and of this the court of appeals could 
find no evidence in the record. Dr. Hazen testified that he 
exercised his best judgment, in the light of the skill and ability 
which he possessed, and that whether he could have afforded 
her greater protection by prolonging the periods between the 
exposures of the same area was entirely and absolutely a matter 
of individual judgment. “It was a question,” said Dr. Hazen, 
“based largely upon the condition of plaintiff, and I felt that 
the chances for the graveyard were very, very good, if the 
treatment were not pushed and the intervals were not made 
short.” Several physicians, qualified as experts in the use of 
roentgen rays, testified that telangiectasis “may follow x-ray 
treatment notwithstanding the fact that the highest degree of 
skill and care has been exercised in the giving of such treat- 
ment,” and that there is no known method by which it can be 
foretold whether telangiectasis will or will not follow such 
treatment. These witnesses agreed that the treatments admin- 
istered by Dr. Hazen, as shown by the record kept by him, 
were proper and in accordance with the best knowledge and skill 
possessed by men engaged in roentgenology in the District of 
Columbia at the time. As the court of appeals could find no 
evidence from which it could reasonably be concluded that 
Dr. Hazen did not exercise his best judgment and ability in 
treating Miss Mullen, or that in his treatment of her he failed 
to exercise the care and skill ordinarily possessed and exercised 
by others in the profession, the judgment of the trial court was 
reversed, with costs, and the cause remanded. 


Dying Declarations; Conditions Determining 
Admissibility 
(State v. Meek (W. Va.), 148 S. E. 208) 


Meek was found guilty of the murder of one Stafford and 
sentenced to life imprisonment. He appealed to the supreme 
court of appeals of West Virginia, alleging among other matters 
that the trial court erred in admitting in evidence Stafford’s 
dying declaration. From Lipscomb vy. State, 75 Miss. 559, 
23 So. 210, a leading case, the supreme court quoted the follow- 
ing rules governing the admissibility of such declarations: 
“(a) They must have been made under the realization and 
solemn sense of impending death; (b) they must have been the 
utterances of a sane mind; (c) they must be restricted to the 
homicide and the circumstances immediately attending it, and 
forming a part of the res gestae; (d) a declaration, or part of 
it, is not admissible unless it would be competent and relevant 
if it were the testimony of a living witness; and (¢) great 
caution should be observed in the admission of dying declara- 
tions, and the rules which restrict their admission should be 
carefully guarded.” While there are some decisions which, in 
effect, permit the jury to pass on the admissibility of dying 
declarations, the supreme court was of the opinion that both 
wisdom and the weight of authority support the view that what 
constitutes a dying declaration is a question of law to be passed 
on exclusively by the court, it being the general rule that courts 
should determine all questions relating to the admission of 
evidence. The question of admission being, then, one of law, is 
a proper matter for review on appeal or on writ of error. 

The trial court having determined that the dying declaration 
in this case was made by the deceased under the realization of 
impending death and was therefore admissible, it was not of 
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controlling importance that the supreme court of appeals might 
have come to a different conclusion. The ruling of the trial 
court on such a question is not to be disturbed on review where 
there is legal evidence to support it, unless the ruling is clearly 
erroneous, and it could not be said in this case that the trial 
court was wrong. A physician who saw the deceased imme- 
diately before he made his dying declaration was of the opinion 
that the mind of the deceased was clear, but counsel for the 
defendant contended that the statement itself showed that the 
deceased was not then in control of his mental faculties. 
The deceased had been given a large quantity of morphine to 
allay his suffering, prior to the time when his statement was 
taken, but this would not render the statement inadmissible if it 
were a connected and rational statement. The effect of shock 
and of the drug, however, the supreme court of appeals found, 
pervaded the entire statement, which was not connected and was 
frequently irrational. It demonstrated conclusively that the 
mental balance of the declarant was dethroned. Accordingly it 
should have been excluded. Its admission was manifest error, 
and for that reason the judgment of the court belew was 
reversed and a new trial ordered. 


Workmen’s Compensation: Electric Shock; Tardy 
Death from Pulmonary Edema.—The decedent, in March, 
1926, was shocked by coming into contact with an electric cable. 
He continued to work, however, that day and for two weeks 
thereafter, when the mines shut down for a short period. He 
did not return to work when the mines reopened and died in 
June following the injury. The employer introduced evidence 
to show that he died from tuberculosis contracted prior to the 
accident. The claimants introduced evidence, however, to show 
that while the deceased suffered from asthma prior to thie 
electric shock, he did not have tuberculosis, and a_ physician 
testifying on their behali said that death was due to pulmonary 
edema caused by the electric shock received in the preceding 
March. The testimony, the court of appeals of Kentucky held, 
sustained the finding of the workmen’s compensation board that 
death was due to the accident. The award of the board. as 
modified by the circuit court, was therefore affirmed.—Hos).1 
Coal Co. v. Carr et al. (Ky.), 16 S. W. (2d) 167. 


Insurance, Life: Conclusiveness of Medical Examiner’s 
Report.—Under decisions of the supreme court of South 
Carolina, testimony that the examining physician employed by 
the insurer made an examination of an applicant for insurance 
and reported that he found the applicant a good risk is evidence 
either that the disease or affliction alleged by the insurer to have 
existed at the time did not exist, or that the examining physi- 
cian knew of it and waived the condition.—Roberts v. National 
Ben. Life Ins. Co. of Washington, D. C. (S. C.), 148 S. E. 179. 


Druggists: Linseed Oil Sold for Cod Liver Oil.—W here 
a wholesale druggist delivers to a retail druggist a barrel of 
raw linseed oil in response to an order for a barrel of cod liver 
oil and where the retailer sells to a purchaser a portion of the 
contents of the barrel, as cod liver oil, the law holds both 
vendors liable for any harm resulting to the purchaser by 
reason of the sale—Ellis et al. v. Lindmark et al. (Minn.) 
225 N. W. 395. 





Society Proceedings 


COMING MEETINGS 


American College of Physicians, Minneapolis, February 10-17. Mr. E. R. 
Loveland, 133 South 36th Street, Philadelphia, Executive Secretary. 

American Orthopsychiatric Association, New York, February 21-22. Dr. 
George S. Stevenson, 370 Seventh Avenue, New York, Secretary. 

American Physiological Society, Chicago, March 26-29. Dr. A. C. Red- 
field, 240 Longwood Avenue, Boston, Secretary. 

American Society for Experimental Pathology, Chicago, March 26-29. 
Dr. Carl V. Weller, University of Michigan, Ann Arbor, Secretary. 

American Society of Biological Chemistry, Chicago, March 26-29. Dr. 
H. B. Lewis, University of Michigan Medical School, Ann Arbor, Sec’y- 

Federation of American Societies for Experimental Biology, Chicago, 
March 26-29. Dr. A. C. Redfield, 240. Longwood Avenue, Boston, Sec’y- 
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able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
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litles marked with an asterisk (*) are abstracted below. 


American Review of Tuberculosis, Baltimore 
21: 1-158 (Jan.) 1930 
*l mary Carcinoma of Lung. J. A. Miller and O. R. Jones, New York. 
p. 1. 
Ncoplasms of Lung. W. C. von Glahn, New York.—p. 57. 
*R. ntgen Treatment of Intrathoracic Tumors. W. A. Evans and T. 
eucutia, Detroit.—p. 70. 


*Cvmparative Radiographic and Anatomic Studies of Intestinal Tuber- 
losis. M. M. Steinbach, New York.—p. 77. 
*E: ct of Rachitic Diets on Experimental Tuberculosis: III. Resistance 


Tuberculosis Decreased by Adding Cod Liver Oil. A. H. Grant, 
hicago.—p. 102. 
Id IV. Effects of Disturbing Optimal Ratio Between Calcium, 
itamin C and Vitamin D. A. G. Grant, Chicago.—p. 115. 
Ti:-ue Tuberculo-Allergy in Skin Transplants. A. H. W. Caulfeild, 
H. Brown and W. Magner, Toronto, Canada.—p. 127. : 
In} bitive Reaction of Caulfeild. A. C. Norwich, M. F. MacLennan and 
\\. F. Bassingthwaighte, Toronto, Canada.—-p. 142. 
Th -ghts on Early Case of Tuberculosis. M. J. Breuer, Lincoln, Neb. 
. 


P:imary Carcinoma of Lung.—Miller and Jones discuss 
the « inical aspects of primary carcinoma of the lung, or primary 
bron hial carcinoma, as they would term it, and report thirty- 
two definitely substantiated cases of their own in which the 
diagi.sis was confirmed by either bronchoscopic or postmortem 
section. In addition to these proved cases they have made a 
clinical diagnosis of primary bronchial carcinoma in more than 
a hundred other cases in which they were unable to obtain a 
secticn of tissue. Cough and weakness were the most common 
sympioms (thirty cases); anorexia was next in frequency 
(tweity-six cases); then loss of weight (twenty-five cases) ; 
fever (twenty-four cases); dyspnea (twenty-one cases), and 
hemoptysis and pain in the chest (twenty cases). 


Roentgen Treatment of Intrathoracic Tumors.—Evans 
and Leucutia regard roentgen therapy as one of the most power- 
ful agents in the treatment of both primary and secondary 
intrathoracic tumors. The treatment is based on the principle 
that, while a destruction of the pathologic tissues is desired, the 
least possible harm should be done to the normal structures. 
The variation in the response of the intrathoracic tumors, which 
is chiefly concerned with the radiosensitivity of the tumor cells, 
may be used also for the purpose of a differential diagnosis. 
A combination of colloidal lead therapy and roentgen therapy is 
of noteworthy consideration. 


Comparative Radiographic and Anatomic Studies of 
Intestinal Tuberculosis.—On the basis of sixty-seven cases 
of jar-advanced pulmonary tuberculosis, studied clinically, 
roentgenologically and at necropsy in relation to a diagnosis of 
tuberculous ulceration of the intestines, Steinbach found that 
the roentgenologic signs usually considered diagnostic of this 
condition were highly unreliable in more than 52 per cent. 


Effect of Rachitic Diets on Experimental Tuberculosis. 
—Further studies made by Grant on the value of cod liver oil 
in the treatment of tuberculosis confirm the results previously 
reported; that, while the addition of vitamin D to an adequate 
diet increases the resistance to tuberculosis, the addition of 
vitamin D to a diet that has been markedly deficient in this 
lactor rapidly lowers the resistance. The result of these studies 
justifies the tentative conclusion that some other factors than 
an abundance of calcium and vitamin D in the diet are needed 
to increase a lowered resistance to tuberculosis. In the course 
of her investigations Grant found that increasing the calcium 
of a diet that has been deficient in both calcium and vitamin D 
also fails to increase a lowered resistance to tuberculosis. Resis- 
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tance to tuberculosis can be decreased from a natural immunity 

to moderate susceptibility, without destroying the growth 
impulse, by a prolonged disturbance in the optimal balance that 
should exist between the calcium, vitamin C and vitamin D 
of the diet. A prolonged excess of vitamin D in the diet, either 
with a deficiency of calcium or with a normal amount, hastens 
the spread of tuberculosis through the lungs. The substitution 
of vitamin C for vitamin D at the time of inoculation or the 
addition of vitamin C to a diet which is deficient in vitamin D 
tends to increase the amount of tuberculosis in the lungs rather 
than to decrease it. The addition of vitamin C to a diet con- 
taining vitamin D tends to correct the diet, and to increase 
the resistance to tuberculosis. The degree to which diets cor- 
rected after inoculation can retard the spread of tuberculosis in 
rats depends on the type of deficiencies and excesses in the diet 
before inoculation, and on how long the deficient diets have 
been given. 


Archives of Neurol. & Psychiatry, Chicago 
23: 1-218 (Jan.) 1930 
Role of Hypothalamus and Mesencephalon in Locomotion, J. C. Hinsey, 
S. W. Ranson and R. F. McNattin, Chicago.—p. 1. 
*Pacchionian System. N. W. Winkelman and T. Fay, Philadelphia.— 


p. 44. 

Villi (Pacchionian Bodies) of Spinal Arachnoid. G. B. Hassin, Chicago. 
—p. 65. 

*Tumors of Cauda Equina. C. A. Elsberg and K. Constable, New York. 
—p. 79. 


Leptomeningitis. T. T. Stone, Chicago.—p. 106. 

Neurologic Concepts Applied to Catatonia. S. T. Orton, New York.— 
p. 114. 

*Cerebrospinal Circulation by New Method. E. Sachs, H. Wilkins and 
C. F. Sams, St. Louis.—p. 130. 

Manic-Depressive Psychosis as Seen in Private Practice. H. A. Paskind, 


Chicago.-—p. 152. 


Pacchionian System.— Winkelman and Fay studied the 
pacchionian bodies in more than 200 cases of various conditions 
which they have grouped as aplasias, hypoplasias, hyperplasias, 
fibrosis and infiltrative types. They are convinced that the 
diffuse collections of fluid existing around the pacchionian bodies 
in cases associated with evident shrinkage of the brain, and the 
so-called cortical atrophy so frequently found at operation, on 
encephalography or at necropsy must be considered in the light 
of a possible pressure atrophy due to this increased accumula- 
tion of fluid which finds insufficient means for escape. They 
are inclined to view the pathologic changes noted in the sub- 
arachnoid villi and pacchionian bodies as fundamentally respon- 
sible for many of the slight or extensive gross changes noted, 
associated with abnormal collections of subarachnoid fluid. The 
effect of acute and chronic stasis in the circulation of the 
cerebrospinal fluid directly or indirectly influences intracranial 
pressure and may thus affect the vascular supply of the brain 
itself, enclosed as it is within the rigid confines of the skull. 


Tumors of Cauda Equina.—The clinical features of lesions 
of the cauda equina as detailed by Elsberg and Constable are 
based on an analysis of forty-five cases. Twenty-eight of the 
patients had new growths which involved the roots of the 
cauda equina; in the remaining seventeen, no tumor was found 
and the cases were mostly recorded as inflammatory lesions. 
Two cases of extensively enlarged veins between the caudal 
roots, which were more or less completely excised, were included 
in the tumor group because the enlarged blood vessels encroached 
on the roots and acted mechanically as if they were new growths. 
The cases are divided into two groups—tumors and neuritis— 
and the clinical features of the two are contrasted. The authors 
emphasize that the main reliance for the diagnosis of tumor 
of the cauda equina must be placed on a well taken history, 
careful and repeated neurologic examinations and thorough 
investigation of the pressure relations and the physical and 
chemical changes. in the spinal fluid rather than on laboratory 
tests. 

Gerebrospinal Circulation by New Method.—The method 
of study employed by Sachs et al. consisted in the injection of 
trypan blue into the closed subarachnoid space and observance 
of its movements. Two hundred milligrams of trypan blue, in 
from 1 to.1.5 cc. of isotonic saline solution or cerebrospinal 
fluid, was used for injection purposes. The specific gravity of 
the fluid before the addition of the dye was 1.007; with the 
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dye in colloidal suspension it was 1.025. In order to disturb 
pressure conditions as little as possible, 0.5 cc. of the colloidal 
suspension was put into a syringe; then 0.5 cc. of cerebrospinal 
fluid was drawn up into the syringe. Following the injection 
the total volume of the fluid in the central nervous system was 
unchanged, as was also the intradural pressure. The evidence 
brought out by the authors shows that the idea that there is a 
true circulation in cerebrospinal fluid is incorrect. Substances 
in the cerebrospinal fluid spread by diffusion, but this diffusion 
is influenced to a great extent by gravity. There is no evidence 
to show that oscillations in the fluid due to pulse and respiration 
play any role in the movement of cerebrospinal fluid. The 
reduction of pressure by lumbar puncture creates an artificial 
circulation toward the point of puncture. This is of great 
clinical importance. If one desires to inject serum with the 
idea of having it reach all parts of the central nervous system, 
it is much more effective to make use of gravity by injecting 
it into the ventricles or basal cisterna than to inject it into 
the lumbar meninges. If one is dealing with meningitis, 
repeated spinal punctures or permanent lumbar drainage tend 
to spread the infection by producing an artificial circulation. 
If drainage is to be employed, it is more effective to do it in 
the region of the basal cisterna, as recommended by Dandy, 
than to do it in the lumbar region. In view of the slow rate 
of diffusion of a substance of the same specific gravity as anti- 
imeningococcus serum, it seems advisable, in order to get the 
greatest effect from the injection of serum, to administer it by 
cisternal puncture or ventricular puncture unless the process 
has already spread into the lumbar meninges. Since lumbar 
puncture is the method usually used for diagnosis, when menin- 
gitis is suspected it should become a routine measure never to 
withdraw more than a minimal amount. 


Archives of Physical Therapy, X-Ray, Radium, 
Omaha 
10: 527-560 (Dec.) 1929 
Use of Intravenous Lead in Treatment of Cancer. R. T. Pettit, Ottawa, 
Il.—p. 527. 
Effect of Mercury Vapor Light Irradiation on Vascular System. H. H. 
Perlman, Philadelphia.—p. 532. 
Radiosensitivity of Tumors. G. Clement, Duluth Minn.—p. 545. 
Penetration of Radiant Energy. J. S. Hibben, Pasadena, Calif.—p. 549. 
Roentgen-Ray and Radium Therapy Clinic. A. F. Tyler, Omaha.— 


p. 552. 


Association Amer. M. Colleges Journal, Chicago 
5: 1-64 (Jan.) 1930. Part I 


Address of President. B. D. Myers, Bloomington, Ind.—p. 1. 
*Academic Achievements of Multiple Applicants. A. M. Miller, New 


York.—p. 9. 

*Scholastic Achievements of Multiple Applicants. A. S. Begg, Boston.— 
p. 1d. 

*Scholastic Achievements of Multiapplicants. A. M. Schwitalla, St. Louis. 
—p. 16. 


State Boards and Medical Schools. H. Rypins, Albany, N. ¥Y.—p. 27. 

Teaching of Therapeutics. L. J. Boyd, New York.—p. 35. 

List of Part II. Fellowships, Funds and Prizes Available for Graduate 
Medical Work in the United States and Canada. 


Academic Achievements of Multiple Applicants.—With 
the increasing number of applicants for admission to medical 
schools each year and the concomitant increase in the number 
of rejections, it seemed desirable to Miller to make a study of 
the academic records of the students who were admitted under 
the conditions of the keen competition that has been growing 
from year to year. He studied the scholastic records of such 
students in each of three years. The group of students who 
had been rejected more than ten times had the highest or next 
to the highest academic average. The group that had been 
rejected from five to ten times had the lowest or next to the 
lowest academic average. The group that had no rejections 
and the group with from one to four rejections had averages 
which differed but slightly and which were not distinctly in 
favor of either group. : 

Scholastic Achievements of Multiple Applicants.—Begg 
found but little difference in scholarship between the single and 
the multiapplicants. 

Scholastic Achievements of Multiapplicants.—Schwitalla 
states that the scholarship of multiapplicants does not differ in 
any essential manner from the scholarship of the uniapplicant. 
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Convalescent Serum in Prevention of Measles.—\\ ir- 
wick relates an incident occurring in a children’s home. A 
nurse-maid on night duty, who had charge of all the sixty-: ine 
children in that home, developed measles. None of the infauts, 
ranging in age from 3 months to 4 years, were known to |: :ve 
had measles. She had been in intimate contact with them on 
three nights while suffering with the usual prodromal sympt \ims 
of measles. Three young women who had had measles t':ree 
to five and six weeks previously were used as donors and 
exactly twenty-four hours after the diagnosis of mea les, 
the inoculation of the children began. Fifty inoculations were 
done at that time and the remainder on the following morving, 
making the time four and one-half and five and one-half «ays 
after the first exposure. The blood serum was not povled. 
Ten cubic centimeters was given to all but twelve of the ‘der 
children, and these- were given from 6 to 7 cc. only becuse 
of shortage of the supply. Seven days after the first exposure, 
two children had temperatures of about 101 F. with slightly 
watery eyes; the temperatures were normal in twelve hours. 
Three children, on the eighth, ninth and tenth days, respec- 
tively, after first exposure, developed slight serous discharge 
from one ear, but this quickly cleared up. On the tenth and 
eleventh days after the first exposure, five children showed 
mild symptoms, such as slightly swollen eyes, slight cough and 
slight atypical rash, but the temperature was normal in all 
cases. These were the only children in whom one felt justified 
in making a diagnosis of modified measles. Another attendant, 
who had never had the disease, developed typical measles in 
about fourteen days, and, although the management had been 
warned that this girl was to be removed from contact with the 
children, this was not done, with the result that about twenty 
of these children, between 3 and 4 years of age, were again 
exposed, but without untoward results. 


Journal of Clinical Investigation, Baltimore 
™ §8:1-137 (Dec. 20) 1929 

Influence of Respiration on Venous Pressure. O. O. Meyer and W. S. 
Middleton, Madison, Wis.—p. 1. 
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Middleton, Madison, Wis.—p. 15. 

*Variations in Cardiac Output of Man: V. Cardiac Output of Man Dur: 
ing Malaise and Pyrexia Following Injection of Typhoid Vaccine. 
A. Grollman, Baltimore.—p. 25. 

*Apparatus for Prolonged Administration of Artificial Respiration: Il. 
Design for Small Children and Infants with Appliance for Adminis 
tration of Oxygen and Carbon Dioxide. L. A. Shaw and P. Drinker, 
Boston.-—p. 33. 
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*Endogenous Uric Acid Metabolism in Pernicious Anemia. M. C. Riddle, 
Ann Arbor, Mich.—p. 69. 

Experiments on Patency of Blood Vessels of Nephritic Kidneys Obtained 
at Necropsy. J. M. Hayman, Jr., Philadelphia.—p. 89. 

*Dextrose Excretion in Bright’s Disease. J. A. Hawkins, E. M. MacKay 
and D. D. Van Slyke, New York.—p. 107. 

*Circulation in Three Cases of Morbus Caeruleus. L. D’Autrebande, 
W. R. Marshall and J. C. Meakins, Montreal, Canada.—p. 123, 


Cardiac Output of Man During Malaise and Pyrexia 
Following Injection of Typhoid Vaccine.—A study was 
made by Grollman of the cardiac output, pulse rate, blood 
pressure, temperature, and oxygen consumption of eight indi- 
viduals after the intramuscular injection of typhoid vaccine. 
The cardiac output was found to be greatly elevated soon after 
the injection but did not follow the malaise and pyrexia through- 
out the course of the reaction. At the height of the malaise 
the cardiac output, although still elevated above the normal, 
was nevertheless less than it had been during the preceding 
period. The pulse rate and oxygen consumption varied uni- 
formly with the degree of malaise and the pyrexia. The 
ph. siologic implications of these results are discussed. 


Apparatus for Prolonged Administration of Artificial 
Respiration.—An apparatus is described by Shaw and Drinker 
wlich will induce breathing in children suffering from respira- 
tory failure. While the body is inclosed in an air-tight cham- 
ber, the head protruding through a rubber dam at one end, the 
chest and abdomen will rise and fall in response to alternating 
ne. itive and positive pressures created within the chamber by 
meons of an air pump. By means of an air-tight chamber 
whch fits over the head the carbon dioxide and oxygen con- 
ten’ of the respired air may be regulated to meet the demands 
of carbon dioxide or oxygen therapy. 


Indogenous Uric Acid Metabolism in Pernicious 
Anemia.—An association between the increased activity of the 
her atopoietic tissues during early remission and the increased 
end: genous uric acid metabolism is suggested by Riddle from 
the orderly manner in which the uric acid metabolism rises 
and falls with the rise and fall in the number of reticulocytes. 
The sequence of the appearance of increased amounts of uric 
acid first in the blood and then in the urine and finally of 
incrcased numbers of reticulocytes in the blood lends color to 
the belief that the increased uric acid metabolism is a physio- 
logic expression of the rapid maturation of red blood cells, 
which is an important feature of remission. Before treatment, 
in patients with pernicious anemia in a complete relapse and 
taking a purine poor diet, the concentration of uric acid in 
the fasting blood serum varies considerably but usually is 
normal or less than normal. Normal amounts of uric acid 
are climinated in the urine before treatment in uncomplicated 
cases. The uric acid metabolism behaves in a characteristic 
manner during early remission whether remission is spontaneous 
or is induced by liver extract. There is a prompt increase in 
the amounts of uric acid excreted, which is, as a rule, apparent 
within the first twenty-four hours of treatment. During the 
first two weeks of treatment, the fluctuations of the uric acid 
metabolism follow those of the number of reticulocytes in the 
blood. In the succeeding period, the uric acid metabolism rises 
to an elevated level which is maintained, within the periods of 
observation, as long as treatment continues. The increased uric 
acid metabolism during early remission is endogenous in origin 
and is not accompanied by any outstanding abnormalities in 
the general nitrogen metabolism. The destruction of large num- 
bers of red blood cell nuclei which accompanies the rapid 
maturation of red blood cells and an increase in general nuclear 
metabolism throughout the body are advanced as factors which 
may contribute to the increased uric acid metabolism in per- 
Nicious anemia during early remission. 


Dextrose Excretion in Bright’s Disease.—-The excretion 
of fermentable sugar has been studied by Hawkins et al., 
together with blood sugar curves after dextrose ingestion, in 
three normal subjects and in nineteen patients with hemor- 
thagic, degenerative and arteriosclerotic Bright’s disease. 
Excretion of fermentable sugar exceeding that observed in 
normal control subjects was found to be frequent in all types 
of the disease. In the degenerative and advanced hemorrhagic 
types it occurred in all the patients examined. In half the 
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degenerative cases it amounted to gross glycosuria, the urine 
containing more than 0.3 per cent of fermentable sugar during 
fasting and more than 1.0 per cent after dextrose ingestion. 
The blood sugar values observed before and after dextrose 
ingestion indicated that in all these cases the glycosuria was 
renal rather than diabetic. 

Circulation in Three Cases of Morbus Caeruleus. — 
D’Autrebande et al. discovered that there is a distinct decrease 
in the oxygen saturation of the arterial blood in these cases. 
There is an increase in the carbon dioxide content and a 
decrease in the carbon dioxide partial pressure in the arterial 
blood as compared with the pulmonary blood leaving the lungs. 
There is a pronounced shift of the carbon dioxide dissociation 
curve toward the right in such cases. The fn of the arterial 
blood is more alkaline than the blood leaving the lungs. It 
was found impossible to obtain reliable determinations of the 
venous or right to left shunt in these cases. 


Journal of Comparative Psychology, Baltimore 
9: 361-440 (Dec.) 1929 


Comparison of Human Adults and White Rats in Maze Learning. R. W. 
Husband, Urbana, Il.—p. 361. 

Are Dogs, Cats, and Raccoons Color Blind? F. M. Gregg, E. Jamison, 
R. Wilkie and T. Radinsky, Lincoln, Neb.—p. 379. 

Color Preferences of Filipino Children. T. R. Garth and I. R. Collado, 
Denver.—p. 397. 
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Incentive on Maze Habit of Albino Rats. W. L. Sharp, Chicago.— 
p. 405. 

Variability of Habitual Movement in Guinea-Pigs. K. F. Meunzinger, 
L. Koerner and E. Irey, Boulder, Colo.—p. 425. 


Journal of Infectious Diseases, Chicago 
45: 415-500 (Dec.) 1929 

Herpes-Encephalitis Problem. F. P. Gay and M. Holden, New York.— 
p. 415. 

Anaphylactic Sensitization of Guinea-Pigs to Streptococcic Filtrate and 
to Uninoculated Broth. J. V. Cooke, St. Louis.—p. 435. 

*Action of Whole Fresh Blood on Pneumococci. R. Ash and M. Solis- 
Cohen, Philadelphia.—p. 440. 

*Influence of Quinine on Proliferation and Autolysis of Pneumococci. 
R. Ash and M. Solis-Cohen, Philadelphia.—p. 449. 

Contrasted Behavior of Pneumococci Toward Quinine and Optochine in 
Relation to Drug Fastness. R. Ash and M. Solis-Cohen, Philadelphia. 
—p. 457. 

Forty Strains of Yeastlike Fungi Isolated from Sputum. W. D. Stovall 
and A. A. Bubolz, Madison, Wis.—p. 463. 

Epizootic Lymphadenitis in Guinea-Pigs Due to Encapsulated Mucoid 
Hemolytic Streptococcus. J. S. Cunningham, Rochester, N. Y.—p. 474. 

Metabolism of Abortus-Melitensis Group: 5. Factors Influencing Sugar 
Utilization. J. G. McAlpine, W. N. Plastridge and G. D. Brigham, 
Storrs, Conn.—p. 485. 

Comparative Potency of Concentrated and Unconcentrated Antipneumo- 
coccus Serum. G. M. Sickles, Albany, N. Y.—p. 490. 


Action of Whole Fresh Blood on Pneumococci.—Ash 
and Solis-Cohen assert that differences in susceptibility to 
pneumococci among human beings can be demonstrated by 
charging the capillary clots with high dilutions of culture. 
All persons seem equally susceptible if a heavy implantation 
of organisms is made. The action of whole blood on pneumo- 
cocci is both inhibitory and bactericidal. The inhibitory action 
seems to be dependent on the presence of leukocytes, since 
multiplication of organisms occurs in the plasma of a centrifu- 
gated clot when no organisms are to be observed in the usual 
Heist smear or in the leukocytic layer of the centrifugated 
specimen. In a centrifugated clot seeded with large numbers 
of pneumococci, the phenomenon of negative chemotaxis may 
be observed,. emigration of leukocytes into the plasms being 
inhibited. When few organisms are present, on the contrary, 
leukocytes are attracted to the area of growth. 


Influence of Quinine on Proliferation and Autolysis 
of Pneumococci.—Ash and Solis-Cohen found that the germi- 
cidal action of the quinine salts against pneumococci increases 
with an increase in alkalinity. An increase in effectiveness 
becomes evident at the normal reaction of blood (pu 7.4), but 
a maximum effect is noted at a more alkaline reaction. High 
dilutions of quinine may stimulate proliferation of pneumo- 
cocci. Autolysis of pneumococci under the experimental con- 
ditions described occurs between fu 5.5 and pa 6.8. In the 
presence of certain concentrations of quinine hydrochloride, the 
range of autolysis is extended to from pu 5.5 to pu 7.6. 
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Journal of Nerv. & Ment. Disease, New York 
71: 1-128 (Jan.) 1930 


Occlusion of Left Posterior Inferior Cerebellar Artery: Case. H. C. 


Gordinier, Troy, N. Y.—p. 1. 


*Epileptic Manifestations in Chronic Epidemic Encephalitis. J. Notkin, 


New York.—p. 7. (To be continued.) 


Stereotyped Acts or Attitude Tics? Case with Peculiar Anomaly of 


Gait. G. B. Hassin, A. Stenn and H. J. Burstein, Chicago.—p. 27. 
*Cardiac Arrhythmia Due to Brain Tumor. R. L. Pitfield, Philadelph-a. 
my 63S. 
Relative Importance of Hereditary Factors in Constitutional and Orga*ic 
Psychoses. C. B. Farr, L. A. Schwartz and L. H. Smith, Philadeiphia. 


p. 36. 


Epileptic Manifestations in Chronic Epidemic Enceph- 
alitis.—Notkin reviews the cases reported in the literature in 
a chronological order, first taking up cases of jacksonian and 
generalized convulsions, then cases of motor attacks of infra- 
cortical origin, including those, with senso-affective manifesta- 
tions of the paroxysmal type. He does not consider those 
cases which are characterized by oculogyric crises with loss of 
consciousness. He touches briefly on the syndromes in which 
lesions are present in the basal ganglions. 


Cardiac Arrhythmia Due to Brain Tumor.—In the case 
cited by Pitfield a profound arrhythmia was induced more by 
pressure interference on the vagus root which lay under the 
tumor than by any essential myocardial disease. The necropsy 
abundantly proved the diagnosis of tumor. <A large peduncu- 
lated, noninfiltrating fibroma was found; it sprang from the 
sheath of the acoustic nerve on the left side. The tumor 
weighed about 60 Gm. It was firm, hard and lobulated and 
slightly adherent to the cerebellum and to the medulla. Its 
size was about that of a large black walnut. The heart was 
not studied. 


Laryngoscope, St. Louis 
39: 777-840 (Dec.) 1929 

Tonsils and Experiences of Their Surgical Treatment. H. Tilley, 

London. p. 777. 
Pyemia Following Anginas. D. Nussbaum, Philadelphia.—p. 787. 
Lateral Sinus Thrombosis: Two Cases. E. H. Canmpbell, Philadelphia. 

p. 796. 

Case of Lateral Sinus Thrombosis. H. S. Wieder, Philadelphia.—p. 808. 
Recovery trom Otogenous Brain Abscess After Rupture into Lateral 

Cerebral Ventricle: Case. A. Kovacs, Milwaukee.—p. 813. 
Tuberculosis of Trachea. A. Minkovsky, Leningrad.—p. 819. 
Treatment of Vincent’s Angina. P. Frank, St. Louis.—p. 831. 


Maine M. Assn. Journal, Portland 
20: 195-217 (Dec.) 1929 
Carcinoma of Colon and Rectum. E. H. Risley, Waterville.—p. 195. 
High School Athletics from Medical Standpoint. S. A. Cobb, Sanford. 


p. 202. 


Minnesota Medicine, St. Paul 
13: 1-64 (Jan.) 1930 

Advancing Knowledge of Spinal Anesthesia. D. H. Bessesen, Minne- 
apolis.—p. 1. 

Spinal Anesthesia. A. E. Olson, Duluth.—p. 4. 

Recent Advances in Endocrinology. A. M. Snell, Rochester.—p. 8. 

Bovine Thymus. A. M. Hanson, Faribault.—p. 17. 

lodized Oil for Diseases of Chest. E. K. Geer, St. Paul.—p. 22. 

Value of Roentgen Examination in Pulmonary Tuberculosis. L. G. 
Rigler, Minneapolis.—p. 25. 

Management of Tuberculosis. H. A. Burns, Ah-Gwah-Ching.—p. 28. 

Hyperleukocytosis in Diabetic Coma. K. W. Anderson, Minneapolis. 
—p. 31. 

Use of Sodium Chloride in Treatment of Varicose Veins. M. G. Gillespie 
and W. G. Strobel, Duluth.—p. 34. 

*Rheumatic Fever: Communicable Disease. J. C. Hathaway, Minneapolis. 
—p. 37. 

Careful Obstetrics. J. H. Simons, Minneapolis.—p. 41. 

Ulcus Rodens of Right Eye Treated by Conjunctival Flap Operation: 
Case. A. C. Dean, Hot Springs, S. D.—p. 44. 

Popliteal Aneurysm: Case. A. E. Olson, Duluth.—p. 45. 


Rheumatic Fever, a Communicable Disease.—Hathaway 
concludes that rheumatic fever is a communicable disease, and 
seasonal epidemics are not uncommon. Thirty-two cases of 
acute rheumatic fever among students at the University of 
Minnesota are presented. Nineteen cases, or 60 per cent, 
occurred among the relatively small segregated group of stu- 
dents on the agricultural campus, which comprise less than 10 
per cent of the university enrolment. Foci of infection were 
found in twenty-two cases, or 69 per cent. Complications 
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occurred in eighteen, or 56 per cent. 
March and April. 


Nebraska State M. Journal, Norfolk 
15: 1-48 (Jan.) 1930 

Personal Experience with Spinal Anesthesia... J. W. Duncan, Omaha. 
—p. 1. 

Progress of Surgery. H. H. Davis, Omaha.—p. 9. 

Nebraska’s Public Health. P. H. Bartholomew, Lincoln.—p. 12. 

Practical Application of Gerson-Sauerbruch Diet. C. Emerson, Lincoln. 
—p. 17. 

Intussusception and Other Surgical Conditions of Abdomen in Children. 
A. H. Montgomery, Chicago.—p. 21. , 

Bilateral Fractures of Femur. H. F. Johnson, Omaha.—p. 27. 

Static Backache. R. D. Schrock, Omaha.—p. 30. 

Middle Ear Infections During Past Winter. E. E. Linn, Grand Island. 
—p. 32. 

Abdominal Drainage. C. G. Moore, Fremont.—p. 34. 

Dermatologic Clinics. A. Schalek, Omaha.—p. 36. 


New England J. of Medicine, Boston 
202: 1-56 (Jan. 2) 1930 

Early Diagnosis and Prophylaxis in Female Genital Cancer. W. P 

Graves, Boston.—p. 1. 
Cancer vf Female Genital Tract. L. E. Phaneuf, Boston.—p. 8. 
Carcinoma of Female Genital Tract. J. V. Meigs, Boston.—p. 9. 
Tumors of Bone. D. Lewis, Baltimore.—p. 11. 
Education of Specialist. J. J. Cobb, Berlin, N. H.—p. 21. 
Needs and Opportunities of Specialists. W. G. Ricker, St. Johnsbury, 

Vt.—p. 22. 


New York State J. of Medicine, New York 
30: 1-62 (Jan. 1) 1930 

Ear Infections in Babies. M. F. Jones and J. M. Gerstly, New York. 
—p. 1. 

Plastic Repair of Severe Radium Burns and Angioma. C. R. Straatsma, 
New York.—p. 9. 

*Iodine and Intra-Abdominal Use in Surgery. S. M. Strong, New York. 
—p. 10. 

Paget’s Disease of Nipple. J. F. Fraser, New York.—p. 13. 

Treatment of Mental Patients in New York State Hospitals. W. C 
Garvin, Binghamton, N. Y.—p. 16. 

Review of Anatomy, Etiology and Results of Treatment of Procidentia 
Uteri. O. H. Bloom, New York.—p. 19. 

Postoperative Complaints and Visceroptosis. W. L. Corcoran, New York. 
—p. 23. 


Iodine and Intra-Abdominal Use in Surgery. — In the 
treatment of common infected puncture wounds of the hand and 
arm, Strong has obtained good results by striping the arm 
from the shoulder to the finger tips with 3 per cent or 5 per 
cent iodine solution and encasing the entire hand and arm in 
a light and loose gauze dressing, having this kept constantly 
wet with 0.25 or 0.5 per cent iodine solution in water. That 
is, a drachm of tincture of iodine is put in 2 quarts of water 
and the dressing is kept wet and cool, the rest of the body 
being kept warm. For’ occasional wet dressings a drachm of 
iodine to a pint of witch hazel makes an efficient application. 
With the dressings kept constantly wet with the iodine solution 
in water, the skin takes on a bronze color and frequently peels, 
but it is not tender. It is frequently advisable to clean the 
skin first with green soap followed by alcohol to remove any 
grease or oil that may be on the skin, permitting the iodine 
solution to be readily and rapidly absorbed. 


Occupational Therapy & Rehabilitation, Baltimore 
8: 379-450 (Dec.) 1929 

Occupational Therapy: Contribution to Modern Mental Institution. C. A. 
Bonner, Hathorne, Mass.—-p. 387. 

Mental Symptoms in Schizophrenia and Place of Occupational Therapy 
in Treatment. H. I. Klopp, Allentown, Pa.—p. 393. 

Occupational Therapy in Treatment of Joint Fractures. J. W. Hinton, 
New York.—p. 409. 

Need, Value and General Principles of Occupational Therapy Statistics. 
H. M. Pollock, New York.—p. 415. 

Color in Occupational Therapy. M. Emery, New York.—p. 421. 

Half Way House. I. M. MacLeish.—p. 435. 

Experiences in Private Occupational Therapy Clinic. M. R. Emig, 
St. Paul.—p. 439. 


Ohio State M. Journal, Columbus 
26: 1-96 (Jan. 1) 1930 
Treatment of Tuberculous Empyema. W. L. Keller, Washington, D. C. 


Recurrent Hyperthyroidism as Result of Gallbladder Disease. F. M. 
Douglass and W. W. Stone, Toledo.—p. 27. 
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Twenty-seven cases, or 
85 per cent, occurred during the months of January, February, 
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Phases of Modern Obstetrics. M. A. Tate, Cincinnati.—p. 30. 
Clinical Interpretation of Vertigo. S. Baumoel, Cleveland.—p. 33. 
Swimming Pool Sanitation. W. H. Cary, Jr., Detroit.—p. 38. 

*Present Status of Periodic Health Examination Movement. V. C. 
Rowland, Cleveland.—p. 40. 

Large Dermoid Cyst Complicating Pregnancy. W. M. Johnston, Akron. 
—p. 42. 


Recurrent Hyperthyroidism as Result-of Gallbladder 
Disease.—Douglass and Stone report some cases as evidence 
that gallbladder disease and hyperthyroidism are frequently 
associated and the removal of the thyroid alone is not always 
curative of thyroid hyperactivity. Hence cases of recurrent 
hyperthyroidism should be investigated from the standpoint of 
an overlooked gallbladder. infection or a gallbladder disease 
which has developed since the thyroid was removed. Removal 
of the infected gallbladders in certain cases of recurrent hyper- 
thyroidism is curative for thyroid imbalance as well as for the 
biliary infection. Care in the case of recurrent hyperthyroidism 
in which an infected gallbladder has been found should be 
carried out along the lines employed in the care of patients 
aiter thyroidectomy. 

Present Status of Periodic Health Examination Move- 
ment.—Rowland feels that this movement is slowly gaining 
favor, perhaps more rapidly with the laity than with the pro- 
fession. Lay agencies should and are beginning to lead in the 
pop. larization of the plan with the public. Professional gut- 
dance and enthusiastic cooperation are our opportunities. The 
proivssion should be duly awake to this new form of medical 
practice and be prepared to give efficient service when called 
on. Indifference or ridicule is especially unfortunate. Some 
stat. medical associations have undertaken statewide campaigns 
to inform physicians as to possibilities and methods. Insurance 
companies, industrial health organizations, schools and railroads 
are steadily expanding this type of service by salaried exam- 
iner It will be futile for the profession to protest against 
such encroachments if its members are not prepared to give 
equally .good service privately. 


~ 


Oklahoma State M. Assn. Journal, Muskogee 
23: 1-40 (Jan.) 1930 

Proliems in Diabetes. H. J. John, Cleveland.—p. 1. 

Thy: cid Gland as Surgical Problem. A. L. Blesh, Oklahoma City.—p. 8. 

Medical Treatment of Goiter. W. W. Rucks, Oklahoma City.—p. 12. 

Gynecology as Practiced in Oklahoma. G. Penick, Oklahoma City.—p. 15. 

Relative Physical Variations Which Often Cause Serious Dystocia. 
W. W. Wells, Oklahoma City.—p. 17. 

Management of Peritonitis Due to Pelvic Infection. D. S. Downey, 
Chickasha.—p. 20. 

Is Aldition of Sauer Kraut Juice to Infant Milk Formulas Antirachitic ? 
C. V. Rice, Muskogee.—p. 22. 

Surgical Lesions of Right Half of Colon. F. W. Rankin, Rochester, 
Minn.—p. 24. 


Philippine Islands M. Assn. Journal, Manila 
9: 385-422 (Nov.) 1929 
Common Diseases Among Infants and Children in Puericulture Centers 
« of Manila. E. Goco.—p. 385. 
Infant Mortality in. Eight Municipalities in Twelve Years, from 1917 to 
1928. CC. Camomot.—p. 397. 
Practice of Midwifery in Cebu Province by Unlicensed Midwives and 
Relation with Puericulture-Center Work. J. O. Castillo.—p. 403. 
Care of Children Convalescing from Dysentery. D. Zafra-Cuajunco.— 
p. 407. 
‘Determination of Sex. E. E. Eliazo.—p. 410. 
Empyema Necessitatis. C. Cabrera.—p. 413. 


Determination of Sex.—Eliazo places some reliance on the 
rate of the fetal heart beat as a means of determining the sex 
of the child. Of sixteen cases cited, when there were between 
130 and 140 fetal heart beats a minute the baby was a boy, 
and when over 140 beats a girl. In three cases in which the 
heart beats were below 130 a minute, two were girls, and the 
other was a boy. However, in the ten cases in which the heart 
beats were between 130 and 140 a minute, all were boys. In 
only one of the eleven baby boys was the heart beat below 130 
a minute. 


Rhode Island M. Journal, Providence 
12: 181-194 (Dec.) 1929 


Treatment of Diabetic Coma. A. M. Burgess, Providence.—p. 181. 
Injection Treatment of Varicose Veins. C. C. Dustin, Providence.— 
p. 183. 
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Southwestern Medicine, Phoenix, Ariz. 
13: 523-582 (Dec.) 1929 

Tuberculous Lesions in Chest in Childhood. J. A. Myers, Minneapolis. 
—p. 523. 

Treatment of Neuroses. M. S. Gregory, Oklahoma City.—p. 530. 

Transverse Supraclavicular Incision for Phrenectomy or Phrenic Nerve 
Avulsion. C. F. Hegner, Denver.—-p. 533. 

Ten Years Ago. G. S. Luckett, Santa Fe, N. M.—p. 534. 

Technic and Indications for Use of Duodenal Tube. W. L. Brown and 
C. P. Brown, El Paso, Texas.—p. 538. 

End-Results of Suprapubic Prostatectomy. W. M. Spitzer, Denver.— 
p. 541, 

Growing Importance of Industrial Medicine in Western Hemisphere. 
S. D. Swope, El Paso, Texas.—p. 543. 

Belt for Sacro-lliac Subluxation. O, H. Brown, Phoenix, Ariz.—p. 545. 


Virginia Medical Monthly, Richmond 
56: 571-640 (Dec.) 1929 

Relation of Medical Profession to Public. H. S. Cumming, Washington, 
D. C.—p. 571. 

State Mental Hygiene Program. W. F. Drewry, Richmond.—p. 576. 

Problem of Coronary Disease. J. M. Hutcheson, Richmond.—p. 584. 

Relationship of Economics in Medicine to Professional Ideals. E. L. 
Kendig, Victoria.—p. 588. 

Starting Uncomplicated Diabetic on Treatment. F. H. Smith, Abingdon. 
—p. 591. 

Severe Dysmenorrhea: Cases Treated by Cleland Operation. C. J 
Andrews, Norfolk.—p. 593. 

Acute Abdominal Pain. W. H. Wallingford, Princeton, W. Va.—p. 596 

Medical Ethics. J. W. Preston, Roanoke.—p. 602. 

Medical Ethics. W. R. Cushing, Dublin.—p. 604. 

Papillary Adenocarcinoma of Kidney. B. F. Eckles, Galax.—p. 605. 

Significance of Laryngotracheal Dyspnea. E. G. Gill, Roanoke.—p. 606. 

*Microscopic Study of Caudal Appendage of Fourteen Months’ Old Child. 
J. M. Robeson, Jr., University, and A. B. Dickey, Prescott, Ark.-- 
p. 608. 

lonization in Treatment of Skin Diseases. R. Fields, Washington, D. C. 
—p. 613. 

Malaria. L. C. Lush, Richmond.—p. 615. 

Ointment Syringe. J. B. H. Waring, Cincinnati.—p. 619. 

Why Health of U. S. Navy Cannot Be Compared with Civilian Health 
and Other Military Institutions. W. A. Gills, Richmond.—p. 619. 


Microscopic Study of Caudal Appendage of Fourteen 
Months’ Old Child.—Robeson and Dickey report the case of 
a child, aged, 14 months, who was born with a tail. There 
were no other abnormalities. The appendage was resected. 
It was 7 cm. long, 2 cm. thick and tapered to a width of 2 cm. 
at the free extremity. It was more or less rounded and covered 
with thick skin. There was a pocket in the extreme caudal 
end which may possibly correspond to the foveola coccygea. 
About 1 cm. anterior to this terminal pit there was another 
of the same general character, and there was a third small pit 
on the ventral surface. All of these depressions were lined 
with normal, moderately thick skin. About 3 cm. from the tip 
and on the dorsum of the structure there was a groove or fold. 
It was about 1.5 cm. in depth and about 3 cm. long and it was 
also lined with moderately thick skin. Other authors have 
noted such grooves. Portions were cut from the tail at repre- 
sentative places so as to give a complete histologic section 
through the tail. The epidermis, derma and subcutaneous tissue 
were normal with well developed hairs, sebaceous glands and 
underlying connective tissue. The skin was underlaid by a 
stratum of adipose tissue with many small arteries and veins. 
Jeneath this adipose tissue occurred dense areolar tissue from 
which many trabeculae penetrated toward the surface of the 
structure. The axial bulk of the appendage consisted of neu- 


. roglia tissue which had apparently grown proportionately with 


the growth of the child. The neuroglia tissue had begun to 
involute, a characteristic of gliomas. The authors conclude 
that this appendage, which had the external features of a human 
tail, was no more than a coccygeal glioma. 


West Virginia M. Journal, Charleston 
26: 1-64 (Jan.) 1930 
Plastic Surgery of Face. J. S. Horsley, Jr., Richmond, Va.—p. 1. 
Injuries to and Displacement of Internal Semilunar Cartilage of Knee. 
W. Wylie, Princeton.—-p. 8. 
Hypertension. J. I. Johnston, Pittsburgh.—p. 11. 
Treatment of Compound Fractures. J. F. Fox, Bluefield.—p, 14. 
Crime Prevention. S. J. Kell, Bluefield.—p. 19. 
Potential Eclampsia: Case. W. D. Fitzhugh, McComas.—p. 20. 
Family Physician’s Relationship to Hypertension. M. C. Borman, 
Montgomery.—p. 23. 
Significance and Management of Shock. A. G. Rutherford, Welch.—p. 26. 
Bilateral Breast Tumors: One Side Benign and Other Malignant: Case. 
E. L. Armbrecht and R. J. Armbrecht, Wheeling.—p. 29. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 1143-1184 (Dec. 21) 1929 


Occupational Dust. J. C. Bridge.—p. 1143. 

Points in Connection with Cataract Extraction. R. H. Elliot.—p. 1147. 

*Huntington’s Chorea: Two Cases. C. Worster-Drought and I. M. Allen. 

p. 1149. 

Roentgen Treatment of Commoner Microbic Diseases of Skin. J. B. 
Higgins.—p. 1152. 

*Rectal Ether-Oil Anesthesia: Brain Surgery. W. Wood.—p. 1155. 

Coexistent Herpes Zoster and Varicella. J. M. A. Lowson.—p. 1157. 

Hernia of Uterus in Infant. E. M. Rooke.—p. 1157. 


Huntington’s Chorea.—Two cases of Huntington’s chorea 
are described by Worster-Drought and Allen, the clinical 
course in one approximating the classic type and in the other 
characterized by the presence of dementia for some years before 
the appearance of choreic movements. A study of the family 
history for three generations disclosed the fact that two impor- 
tant variations of the disease—namely, dementia preceding 
chorea, and chorea without mental symptoms—have appeared 
in two generations of this family. The family history is dis- 
cussed and attention is drawn to the following points: (a) the 
transmission of the disease only through affected individuals; 
(b) the transmission through both males and females; (c) an 
apparent tendency to the transmission of the disease alternately 
through males and females; (d) the association of a lessened 
tendency to the disease in successive generations with the 
appearance of deafness and dumbness in childhood, and what 
may be psychoneurotic states, and (e) an apparent lessened 
expectation of life in those affected in successive generations. 


Rectal Ether-Oil Anesthesia: Brain Surgery.—Wood 
endorses this type of anesthesia as being a safe and easily con- 
trolled anesthetic, which through its safety can be given to 
poor surgical risks, leaving a minimum of bad effects in cases 
involving many hours of operating, and which, above all, gives 
the anesthetist a quiet mind. 


2: 1185-1228 (Dec. 28) 1929 


Study and Teaching of Pediatrics. L. Findlay.—p. 1185. 


*High Altitude Treatment of Pulmonary Tuberculosis. O. Amrein.— 
p. 1188. 

Toxic Goiter. P. McEwan.—p. 1191. 

Favus (Achorion Quinckeanum) of Male Genitalia. J. G. Tomkinson. 


-p. 1194. 
Running Ear. 
*Tonsils, Teeth and Maternity. 
Induction of Premature Labor. 
Foreign Body Perforating Small Intestine. 
Retention of Urine Caused by Fecal Impaction. 
High Altitude Treatment of Pulmonary Tuberculosis. 
—Thirty years of work with lung diseases has served to 
strengthen more and more Amrein’s conviction of the superiority 
of treatment at high altitudes. The statistics of the so-called 
immediate results after a course of treatment at Arosa, worked 
out from data in 4,000 cases, show that in stage I cases there 
were 93 per cent of positive cures; in stage II cases 74 per cent, 
and in stage III cases 41 per cent. Statistics of the more 
permanent results seven, ten or more years after the cessation 
of treatment show that permanent results were obtained in 
86.5 per cent of stage I cases; in 12 per cent of stage II cases, 
and in 7.5 per cent of stage III cases. At the beginning of 
their treatment at Arosa, 83.6 per cent of the patients with a 
durable result were apyrexial, and 82 per cent had a pulse rate 
below 100. In 40.86 per cent of all patients there were still 
some physical signs but no evidence of activity from one to 
nine years after treatment. The sputum still, contained bacilli 
in 3.8 per cent; 18 per cent had some active trouble, and con- 
tinued under treatment. The best results were obtained with 
patients between the ages of 20 and 30 years (51.9 per cent of 
durable results), and with patients who started treatment within 
six months after the first symptoms were observed. Taking 
all stages together, 63 per cent of all the patients were still fully 
fit for work from one to nine years after having stopped the 
treatment. 
Tonsils, Teeth and Maternity.—It is suggested by Jerwood 
that maternal mortality might be reduced by eradicating focal 


H. N. Barnett.—p. 1195. 

B. E. Jerwood.—p. 1196. 

E. M. Townend.—p. 1197. 

J. M. Black.—p. 1198. 

J. M. Mitchell.—p. 1198. 
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sepsis, preferably before pregnancy has occurred. The tonsils 
are the commonest site of focal sepsis in young adults, and 
therefore in most pregnant women. Just as influenza and naso- 
pharyngeal catarrhs constitute an overwhelming majority of 
the acute illnesses encountered in general practice, so chronic 
sepsis of the upper respiratory tract lies at the root of most 
chronic debilities. 


Edinburgh Medical Journal 
37: 1-72 (Jan.) 1930 
Recent Advances in Treatment and Prophylaxis of Leprosy. 
—p. 1. 
Alkali Reserve of Blood in Relation to van den Bergh Bilirubin Test. 
J. P. M’Gowan.—p. 28. . 
*Acidified Milk for Infant Feeding. L. Thatcher.—p. 37. 
Lipoma of Cecum: Case. R. A. T. Rouse and D. E. C. Mekie.—p. 50. 
Alkali Reserve of Blood in Relation to van den Bergh 
Bilirubin Test.—M’Gowan points out that in conditions of 
anemia, such as are here described, a state of diminished alkali 
reserve of the blood is readily established. With due considera- 
tion of the acid nature of the van den Bergh reagent, this would 
appear to be the basis of the appearance of the “indirect” 
van den Bergh reaction. The bilirubins present in conditions 
of hemolytic and obstructive jaundice, from the chemical point 
of view, would appear to be essentially identical. The reason 
for the different diazo reaction obtained must be ascribed to the 
different milieu in which it occurs in the two circumstances. 
These considerations would indicate that the liver cell plays 
no part in the formation of bilirubin. An instance is recorded 
of how inaccurate the ordinary methods of estimating the 
bilirubin in blood plasma can be. It seems probable that, having 
regard to the “chloride shift” and its importance in respiration, 
the diminution in the alkali reserve in anemia may have a close 
connection with the gastric achylia in the same condition. In 
the only case of iron deficiency in the pig so far examined in 
this regard there was a total absence of acidity of the gastric 
contents. 
Acidified Milk for Infant Feeding.—Thatcher regards 
lactic acid milk as being a safe and satisfactory food for infants 
of all ages, when therapeutic modification of cow’s milk is 
required. No contraindications to its use have become apparent. 
Fresh uncooked milk can be given, with its full content of 
sugar, lactalbumin and coagulable protein. Skimmed milk 
should be used; the addition of whole milk should be gradual, 
and its effect carefully observed. The sugar content is gradually 
increased, and a high sugar percentage eventually given, if 
required. Albumin milk is necessary in certain acute conditions, 
and is not replaceable by lactic acid milk. 


L. Rogers. 


Medical Journal of Australia, Sydney 
2: 806-836 (Dec. 7) 1929 


*Excretion of Intravenously Injected Sodium Thiosulphate During Preg- 
nancy. A. Bolliger.—p. 806. 

Experiences with Encephalography. A. L. Buchanan.—p. 812. 

Epilepsy. A. P. Derham.—p. 817. . 

Common Respiratory Affections in Children. F. K. Norris.—p. 819. 

Diverticulitis. J. G. Edwards.—p. 822. 


Rodent Ulcer Due to Trauma: Case. N. Paul.—p. 823. 


Excretion of Intravenously Injected Sodium Thiosul- 
phate During Pregnancy.—The excretion of injected sodium 
The 
percentage excretion and the constancy of results increase with 
the increasing amounts of sodium thiosulphate injected. The 
thiosulphate excretion in pregnant but otherwise normal dogs 
was found to be depressed during a-period lasting from one to 
three weeks after conception up to delivery, the maximum 
depression being found from three weeks to one week before 
delivery. All the concentrations studied showed this depression, 
but it was usually best observed after the injection of 1 Gm. of 
sodium thiosulphate and was least distinct after the injection 
of 0.2 Gm. The author is convinced that by determining the 
thiosulphate excretion it is possible to diagnose pregnancy im 
dogs with comparative certainty. 


In dogs with a diminished — 
thiosulphate excretion due to renal insufficiency, pregnancy — 
aggravates the diminution. If in cases of pregnancy complicated — 





















by nephritis or toxemia the excretion of sodium thiosulphate ~ 


falls below 20 per cent, abortion occurs. 
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Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 1219-1248 (Nov. 4) 1929 

*Putrid Empyema’ Due to Anaerobic Spirochetes. A. Jacquelin, Brun and 
Fouquet.—p. 1219. : : 

*Hypertonia and Encephalitis as Complications of Typhoid. E. May and 
M. Kaplan.—p. 1228. 

Fatal Acute Suprarenal Insufficiency as Complication of Mild Influenza. 
Plazy and Marcgon.—p. 1234. 

Study of Tracheobronchial Tree by Roentgen Cinematography. W. A. 
Hudson and H. A. Jarre.—p. 1236. 

Clinical Study of Anaphylaxis in the United States. C. Richet.—p. 1239. 


Putrid Empyema Due to Anaerobic Spirochetes.— 
Jacquelin et al. made periodic examinations of the bronchial 
exudate derived from a man, aged 53, with primary pleurisy. 
A puncture of the left pleura two weeks after the onset of 
the symptoms showed a clear nonfetid fluid. However, when 
a -ccond puncture was performed the fluid was found to have 
a oul odor. The condition of the patient became worse during 
the following week and although the expectoration was neither 
priuse nor fetid, another puncture showed seropurulent, exces- 
si\ ly fetid fluid. In the cultures were numerous bacilli, includ- 
ine Micrococcus foetidus, and numerous spirochetes, of which 
tw. types were observed. Roentgenography showed a pneumo- 
th ax, but a focus of infection could not be found. Heart 
sti) ulants and antigangrenous vaccine were given and _ pleu- 
rot my was done, 700 cc. of fluid being withdrawn. However, 
cul_ures showed that it contained less spirochetes than had been 
pre ent at the previous punctures. The patient gradually 
we. kened and died five days later. Necropsy showed that the 
rig t lung was not involved and in spite of the putrid empyema 
on ‘he left side there were no foci of necrosis. Cultures of the 
int’ pleural and intrabronchial fluids showed spirochetes typical 
of oulmonary gangrene according to Bezancon-Etchegoin and 
an ver type similar to Spirochacta dentinm. The authors point 
to .e early fibrous reaction caused by pleural or pulmonary 
infc tion with spirochetes and conclude that early and extensive 
ple: tomy is the best treatment. 


Eypertonia and Encephalitis as Complications of 
Typhoid.—On the basis of their personal experience with 
four patients and a study of the literature, May and Kaplan 
direst attention to the hypertonia that occurs during typhoid 
and aggravates the prognosis. Continuous contractions, either 
localized as trismus or generalized, may give the impression of 
tetany. On the other hand, rigidity of the parkinsonian type is 
sometimes noted. The authors hold an encephalitic complication 
of the disease to be responsible and point to the importance of 
early recognition of the symptoms of hypertonia. 


Paris Médical 
2: 433-444 (Nov. 16) 1929 

Azotemia Due to Nonrenal Deficient Nitrogen Excretion in Urine. J. 

Cottet.—p. 433. 
Fixation of Fragments and Tolerance of Bone to Foreign Body. G. Ichok. 

—p. 438. 
‘Relation Between Suprarenal Insufficiency and Malaria. R. S. Bodrikian. 

». 442. 

Relation Between Herpes Zoster and Chickenpox. P. Bourgin.—p. 443. 

Suprarenal Insufficiency and Malaria.—Although acute 
insufficiency of the suprarenals is frequently observed during 
malaria, Bodrikian considers the subacute chronic insufficiency 
that developed in his patient of especial interest, as the syndrome 
was similar to that of suprarenal insufficiency (Addison’s dis- 
ease). The clinical history was briefly as follows: A man, 
aged 35, had been infected with malarial parasites five years 
previously. In spite of treatment he had been reinfected within 
this period. Asthenia, adynamia and sexual impotence developed. 
There was no syphilis or tuberculosis. After renewal of treat- 
ment acute abdominal pain, vomiting and diarrhea occurred, 
coincident with decrease in the pulse rate and vertigo. Exces- 
sive pigmentation of the inside of the mouth as well as on the: 
back of the hands, in the axilla and around the genitalia was 
noted. After treatment with arsphenamine and acetarsone and 
fresh suprarenals, the patient regained his normal color within 
six months and recovery ensued. 


Relation Between Herpes Zoster and Chickenpox.— 
Bourgin reports that in two children, aged 4 years and 
1] months, respectively, who lived in an isolated community, 
typical chickenpox, but in a very mild form, developed (within 
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ten days in one child and two weeks in the other) after the 
occurrence of symptoms of herpes zoster in .the mother. 
Although no infectious disease had been noted in the village, 
vaccination against smallpox had been done some time pre- 
viously. According to Bourgin the etiologic relation between 
the herpes zoster in the mother and the chickenpox in the 
children is indisputable. , 


Presse Médicale, Paris 
37: 1525-1540 (Nov. 23) 1929 


*Mechanism of Onset of Labor. A. Fruhinsholz.—p. 1525. 
*Sodium Chloride in Complete Intestinal Obstruction. R. Denis.—p. 1527. 


Mechanism of Onset of Labor.—On the basis of his 
personal experience and a review of the literature, Fruhinsholz 
states that periodic ovarian activity does not completely cease 
during gestation. Spontaneous labor is frequently coincident 
with the time during which these symptoms are noted. To 
what extent and in what way activity of the hypophysis is 
connected with ovarian activity cannot be determined clinically. 
However, animal experiments have shown that the secretion 
of the hypophysis, which was inhibited during the first period 
of gestation through activity of the lutein secretion of the 
ovaries, tends to reappear. The return of the follicular secretion 
of the ovaries, toward the end of pregnancy, is coincident with 
the reappearance of the hypophyseal secretion. The peak of 
ovarian secretion is reached at the onset of labor. According 
to Fruhinsholz, the time of delivery may be determined by a 
consideration of the rhythmic functioning of the ovaries. 


Use of Sodium Chloride in Intestinal Obstruction.— 
From a consideration of the literature and his personal experi- 
ence in four cases, Denis discusses the value of hypertonic 
solutions of sodium chloride in the treatment of intestinal atony. 
The discrepant results reported may be explained by the vari- 
ability of the decrease in the chloride content of the blood, 
depending on the site of the obstruction. A high obstruction 
prevents the normal reabsorption of chlorides; the decreased 
chloride content of the blood is caused by the accumulation of 
the chlorides above the obstruction and their elimination by 
vomiting. 


Policlinico, Rome 
36: 1663-1702 (Nov. 18) 1929. Practical Section 


*Action of Hypophyseal Secretion on Intestine. U. Rondelli.—p. 1665. 

Therapeutic Value of Decubitus Position in Certain Forms of Hemop- 
tysis. M. Mazzetti.—p. 1668. 

Foreign Body in Digestive Tract of a Child. E. Pazzi.—p. 1671. 

Foreign Body in Left Bronchus, Extracted by Inferior Tracheobronchos- 
copy. S. L. Gibelli.—p. 1673. 

Total Gastrectomy in Cancer. G. Baggio.—p. 1675. 


Action of Hypophyseal Secretion on Intestine.— 
Rondelli brings out that the hypophyseal secretion administered 
subcutaneously in appropriate doses exerts a peristaltic action 
on the colon, which is not associated with the secondary effects 
of hypotension and dehydration—the action affecting directly 
and solely the muscle fibers and hence not injuring the mucosa 
in any way, or marked by any habit-forming or cumulative 
effects. ‘ 


Archiv fiir Kinderheilkunde, Stuttgart 
88: 241-320 (Oct. 25) 1929 
*Value of BCG Vaccination Against Tuberculosis. H. Buschmann.— 
p. 24i. 
Tuberculous Toxic Exanthem in Child. G. Halfer.—p. 261. 
*Prophylactic Vaccination (von Késmarszky) Against Chickenpox. D. 
Orosz.—p. 269. 
Idiotia Thymica: Case. J. S. Galant.—p. 275. 
Roentgen Diagnosis of Pneumonia in Nurslings. O. Géttche.—p, 279. 


Value of BCG Vaccination Against Tuberculosis.— 
Buschmann states thgt in weak and unhealthy guinea-pigs 
BCG vaccine not only does not cause tuberculosis but does 
not even produce a further decrease in their vitality. In weak 
and unhealthy guinea-pigs that have been vaccinated with 
BCG an inoculation with virulent tubercle bacilli does not 
produce tuberculosis, whereas in unhealthy control animals it 
produces a severe, rapidly fatal form of the disease. 


Factors Influencing Results of Prophylactic Vaccina- 
tion (von Késmarszky) Against Chickenpox. — Orosz 
believes that, in the evaluation of the results obtained in the 
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prophylactic vaccination against chickenpox by means of von 
Késmarszky’s method (intracutaneous injection of 0.1 cc. of 
fresh blood taken from a patient during the first thirty-six 
hours of the eruption), more importance should be attached to 
the variability of the cases of chickenpox that serve as the 
points of origin for the vaccination and to the age of the 
children vaccinated, 


Archiv fiir Verdauungs-Krankheiten, Berlin 
46: 129-272 (Oct.) 1929 
*Diagnostic Value of Fatty Stools in Diseases of Pancreas. H. Salomon. 
p. 129. 
Acid-Base Equilibrium in Gastric and in Duodenal Ulcer. H. Strauss. 
p. 144, 
Functioning of Stomach. K. Hoesch.—p. 150. 
Physiologic Action and Dietetic Significance of Lemon Juice and Wine 
Vinegar. A. Bickel.—p. 180. 
Achylia Gastropancreatica. A. Landau and J. Glass.—p. 192. 
Treatment of Diabetes Mellitus tby Means of Inhalations of Pure 
Oxygen. C. Weinstein.—p. 208. 
Roentgen Irradiation in Gastric Ulcer and in Chronic Gastritis. T. 
Jenner.—p. 218. 
Clinical Aspects of Gastrocolic Fistula. G. Scherk.—p. 222. 
Influence of Various Kinds of Beer on Activity of Kidneys: Physiologic 
Action of Bitter Substances in Hops. <A. Bickel and J. Vivaldi.— 
p. 246. 


Diagnostic Value of Fatty Stools in Diseases of Pan- 
creas.—According to Salomon the typical pancreatic fatty stool 
is the butter stool. This kind of stool does not occur in any 
condition except organic disease of the pancreas, not even when 
great quantities of fat are ingested. In order to produce the 
butter stool, however, much more fat must be administered than 
is given in the test diets in common use. 

Physiologic Action and Dietetic Significance of Lemon 
Juice and Wine Vinegar.—Bickel studied the effect of lemon 
juice and wine vinegar on the gastric secretion in three dogs 
with Pavlov stomachs, the effect of lemon juice and wine 
vinegar on the emptying time of the stomach in one dog with 
a permanent lateral duodenal cannula and the influence of lemon 
juice and wine vinegar on the general metabolism in four 
rabbits. He noted that the secretion of gastrie juice is stimu- 
lated more by wine vinegar than by lemon juice. Following 
a dose of wine vinegar the emptying time of the stomach is 
only slightly longer than following a dose of lemon juice. 
Wine vinegar increases the oxidation in the body, particularly 
qualitatively, more than does lemon juice. 

Treatment of Diabetes Mellitus by Means of Inhala- 
tions of Pure Oxygen.— Weinstein reports the results 
obtained in the treatment of ten persons with diabetes mellitus 
(five with and five without acetonuria) by means of oxygen 
inhalations, through a Krogh apparatus. Great care was taken 
that the patient inhaled only pure oxygen so that the blood 
would become saturated with it. On the basis of his observa- 
tion he states that the daily inhalation of pure concentrated 
oxygen according to Krogh’s method decreases the specific 
gravity of the urine, occasionally to below the normal. In 
addition to the decrease in the specific gravity of the urine, 
its sugar content also decreases. Even after the first few days 
of oxygen treatment the amount of sugar excreted daily 
decreases; when the inhalations of oxygen are given over a 
long period of time the sugar in the urine may disappear com- 
pletely. Under the influence of oxygen inhalations the blood 
sugar likewise decreases; even after inhalations lasting from 
ten to fifteen minutes there is a definite decrease. Following 
the prolonged use of daily inhalations (from two to four times 
a day for ten minutes over a period of from two to three 
weeks) the blood sugar may even reach the normal level. In 
systematic oxygen treatment the diuresis that accompanies dia- 
betes mellitus becomes less marked. The chloride content of 
the urine is not changed by an oxygen inhalation; the marked 
difference between the specific gravity of the last portion of 
urine before an oxygen inhalation and the specific gravity of 
the first one after it cannot, therefore, be explained by a change 
in the chloride concentration. After from ten to fifteen days 
of oxygen treatment some of the specific subjective manifesta- 
tions of diabetes (pruritus, thirst and a feeling of dryness in 
the mouth) disappear. Even when inhaled over a long period 
of time oxygen does not produce disagreeable symptoms. When 
it is administered a diet with a high caloric content may be 








prescribed. Because they decrease the hyperglycemia and the 
glycosuria and because they are simple, cheap and painless, the 
author recommends inhalations of pure oxygen in the treatment 
of diabetes mellitus. 


Beitrage zur Klinik der Tuberkulose, Berlin 
72: 473-672 (Sept. 18) 1929 

*Diagnosis of Tuberculosis. G. Zerbe.—p. 473. 

Plasma Proteins and Erythrocyte Sedimentation in Various Diseases. 
F. Reiche and F. Fretwurst.—p. 484. 

Oxalaturia and Increased Oxalic Acid Excretion in Urine in Tubercu- 
losis. J. A. Langer and T. Littig.—p. 492. 

*Wassermann Tuberculosis Reaction. O. Gandenberger.—p. 497. 

Demonstration of Tubercle Bacilli in Negative Sputum in Tuberculosis 
by Schiller’s Cultivation Method. R. Michel.—p. 513. 

Determination of Virulence and Types of Strains of Bacilli in Tubercu- 
losis. H. Opitz and Sherif.—p. 523. 

*Place of Tuberculosis of Larynx in Course of Pulmonary Tuberculosis. 
Ernst.—p. 550. 

Location and Treatment of Early Infraclavicular Cavities in Lung. 
A. Gullbring.—p. 559. 

Roentgen Analysis of So-Called Epituberculous Infiltrate of Lung Tissue. 
A. Prosoroff.—p. 566. 

“Value of Oleothorax. M. Loewenthal.—p. 575. 

Miliary Tuberculosis Following Primary Exudative Pleuritis. W. Rosen- 


berg.—p. 589. 
Concurrence of Tumor and Tuberculosis in Lung. H. Ruhe.—p. 593. 
Management of “Open” Tuberculosis in the Home. Krutzsch.—p. 6110. 


Role of Diaphragmatic Pull in Localization of Tuberculosis in Apex 

of Lung. A. Farhad.—p. 628. 

Acute Pancreatitis in General Tuberculosis. K. Schuberth.—p. 636. 
Erythema Nodosum: Statistical Study. N. Levin.—p. 641. 
Theory of Early Infiltrate in Pulmonary Tuberculosis. R. Giiterbock. 

—p. 647. 

Diagnosis of Tuberculosis: Value of Complement 
Fixation Reaction with Neuberg-Klopstock Antigen. — 
Zerbe performed the complement fixation reaction with 
Neuberg-Klopstock antigen in twenty-six persons with tuber- 
culosis in the first stage, in fifty-one in the second stage, in 
twenty-five in the third stage and in forty-one persons with ut 
tuberculosis. On the basis of his observations he states that 
in tuberculosis without tubercle bacilli in the sputum, a positive 
complement fixation reaction is of value in making a diagnosis 
and that in the early stage its diagnostic value may be grat. 


Wassermann Tuberculosis Reaction: Diagnostic and 
Prognostic Value.—In a study of the Wassermann tubercu- 
losis reaction in 309 patients in a sanatorium for persons with 
pulmonary tuberculosis, Gandenberger found that a diagnosis 
of tuberculosis could not be made on the basis of the reaction 
alone because even in persons with extensive pulmonary tuber- 
culosis there was a high percentage of negative reactions. Both 
negative and positive reactions proved unreliable likewise from 
the standpoint of prognosis. 


Place of Tuberculosis of Larynx in Course of Pul- 
monary Tuberculosis.—Ernst believes that it is not enough 
to consider tuberculosis of the larynx as a serious complica- 
tion of the pathologic process in the lung; in accordance with 
its many different forms of origin and development its effect 
on the course of the pulmonary disease is variable. 


Value of Oleothorax in Pulmonary Tuberculosis. — 
According to Loewenthal oleothorax represents an advance in 
the collapse therapy of pulmonary tuberculosis. In the treat- 
ment of serothorax and pneumothorax, oleothorax gives good 
results. It is indicated in all cases in which it is impossible 
to collapse a cavity by means of pneumothorax alone, provided 
the cavity is so situated that it can be acted on by the greater 
pressure of the oil. Oleothorax is indicated also in cases in 
which the pneumothorax, because of the formation of either 
adhesions or an exudate, is liable to fail. 


Deutsche medizinische Wochenschrift, Berlin 
; 55: 2039-2080 (Dec. 6) 1929 


*Local Treatment in Exophthalmic Goiter: Status Neuropathicus, Roent- 
gen Therapy and Iodine Treatment. P. Sudeck.—p. 2039. 


*Operative Treatment of Pylorospasm in Nurslings. H. von Haberer.— - 


p. 2044. 
*Internal or Surgical Treatment in Pylorospasm. W. Bayer.—p. 2049. 
Cod Liver Oil with Elementary Phosphorus and Gerson-Herrmannsdorfer’s 


Diet for Treatment of Tuberculosis: Dangers from Overdosage with — 


Phosphorus. A. Bacmeister,and P. Rehfeldt.—p. 2050. 
Prognosis and Psychotherapy in Compensated and Decompensated Schizo- 
phrenic Defects. F. Mauz.—-p. 2053. 
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Modern Methods in Diagnosis and Treatment of Gonorrhea. W. Frei. 
—p. 2055. ; 
Orthopedics in General Practice. K. Ludloff.—p. 2056. C’td. 

Local Treatment in Exophthalmic Goiter: Status 


Neuropathicus, Roentgen Therapy and Iodine Treat- 
ment.—Sudeck stresses the point that the treatment of exoph- 
thalmic goiter should not commence until the diagnosis is 
absolutely certain. He points out that certain neuropathic con- 
ditions with symptoms similar to those of exophthalmic goiter 
are sometimes incorrectly diagnosed as hyperthyreosis and are 
then treated accordingly. These persons show disturbances in 
the sympathetic nervous system, and the thyroid gland is hyper- 
plastic, but there exists neither hyperfunctioning nor hypofunc- 
tioning. It has not yet been definitely determined what causes 
these conditions but when they are present local treatment in 
the form of roentgen therapy or surgical treatment is contra- 
indicated. The author further discusses roentgen therapy in 
paticnts with hyperthyroidism. On the basis of his observations 
he concludes that roentgen irradiation is far less effective than 
surgical treatment. Severe cases generally are not at all influ- 
enced and in milder cases the effect is slow and not always 
certain. The author groups iodine therapy with the methods 
of local treatment because it affects the specific organ of iodine 
metabolism. He emphasizes that if iodine is administered it 
is advisable to adhere to the approved regulations, according to 
which iodine’ treatment should be employed only preparatory 
to tlie surgical treatment. The author warns against careless 
medication with iodine. 


Operative Treatment of Pylorospasm in Nurslings.— 
Von Haberer reports thirty-five cases of pylorospasm in infants. 
In «ll instances there existed the typical tumor that results 
from spasm and from muscular hypertrophy. Conservative 
treatnent had always been applied first, but it had failed. 
Raminstedt’s operation was employed in all cases. One of the 
infanis died as the result of a postoperative hemorrhage. In 
all o:her cases the operation was successful. The majority of 
the ;.atients could be discharged from the hospital after about 
tweniv-seven days. The author further gives advice for the 
postoperative treatment, and he stresses the necessity of coop- 
eration between surgeon and pediatrician. Particularly in the 
diagnosis and in the after-treatment the surgeon should follow 
the alvice of an experienced pediatrician. The author recom- 
ments Rammstedt’s operation as the method of choice for the 
treatinent of congenital pylorospasm with muscular hypertrophy. 
However, in pylorospasm in adults, pyloromyotomy has not 
proved entirely successful. 


_ Internal or Surgical Treatment in Pylorospasm.—Bayer 

gives a brief report of the results of treatment in eighty-six 
cases of pylorospasm in the children’s clinic of Berlin during 
the last ten years. Forty of the children were given internal 
treatment and forty-six were treated surgically. Of the forty 
who received conservative treatment one died, whereas of the 
forty-six who were operated on twelve died. Careful investi- 
gation revealed that the fatalities were not caused by a faulty 
technic but that the condition of the patient was the cause of 
death. The author thinks that operative therapy is not always 
the method of choice and that all factors should be considered 
before an operation is performed. He particularly advises that 
the operation be performed while the patient is still in a good 
condition and free from infections. Because internal treatment 
seems to be less hazardous than surgical therapy, the author 
States that the dietary and the medicinal therapy should be 
perfected and that attempts should be made to find a causal 
therapy. He also describes investigations on the pathogenesis 
of pylorospasm in infants. It was found that the maternal sex 
hormone and the hormone of the anterior lobe of the hypo- 
Physis cannot be the cause of congenital pylorospasm. The 
author further directs attention to the seasonal occurrence of 
infantile pylorospasm. He found that about three fourths of 
all cases occur during the months from January to June. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
22: 1-144 (Nov.) 1929 é 
*Multiplicity of Primary Carcinoma. M. J. Madlener.—p. 1. 
Carcinoma and Lymph Node Metastasis. H. Baumecker.—p. 12. 
Sterilization of Dressings by Steam: (Suggestions for Standardization of 
Such Sterilization). F. Konrich.—p. 28. 
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Physicochemical Results of Ombrédanne’s Mixed Narcosis with Rebreath- 
ing. T. Fohl and E. Widmann.—p. 60. 

Aseptic Disintegration of Tissue. M. Ernst.—p. 74. 

*Etiology of Thromboses: Prophylactic Measures. K. Boshamer.—p. 93. 

Delayed Coagulation of Blood in Amyloidosis of Liver. F. Bernhard. 
—p. 133. 

Intramural Rupture of Rectum. W. Pohle.—p. 135. 

Diverticulum of Renal Pelvis. E. Heinicke.—p. 138. 

Increased Scope of Indications for Moistening Arteries with 80 Per Cent 
Alcohol According to Rasumowsky’s Method in Lieu of Sympathectomy. 
N. N. Nasaroff.—p. 142. 


Multiple Primary Carcinoma.—Madlener reports the case 
of a man, aged 43, who was operated on for a basal cell car- 
cinoma of the nose. The result of this operation was good, but 
immediately after its conclusion he began to complain of con- 
tinual severe headache. The observations were negative except 
for choked disk in both eyes. A diagnosis of brain tumor in 
the occipital region was made. Nine months after the onset of 
the headache the man died. At the necropsy a diffuse carcinoma 
of the right lung was found, together with bronchiectasis, and 
several carcinomatous masses and a definite tumor of the 
meninges at the base of the brain. Microscopic examination 
disclosed a similarity between the tumor of the lung and the 
masses found in the meninges. The author feels that the lung 
tumor and the tumor of the nose were both primary and not 
in any way related. 

Carcinoma and Lymph Node Metastasis.—Baumecker 
feels that the development of a carcinoma metastasis in a lymph 
node is closely related to the reticulo-endothelial system. 


Etiology of Thromboses.—Boshamer is of the opinion that 
thromboses, postoperative and essential, are the result of a 
lability of the vasomotor and the autonomic nervous systems, 
i. €., a parasympathicotonic hypertonia, developing as the result 
of a sympathetic irritation (surgical injury, cell degeneration), 
superimposed on an enfeebled circulation with imbalance of the 
splanchnoperipheral circulation; contraction of the veins in the 
liver, disturbance in the metabolism of proteins in the liver, 
blood changes, and injury of the intima. The surgeon is 
interested primarily in two varieties of thrombosis: that result- 
ing from disturbance of kidney function and that following on 
fractures and injuries of the lower extremities. Prophylaxis 
consists in the administration of thyroxin and Ringer’s solution, 
by mouth and intravenously, because of their effect on the 
autonomic nervous system. Atropine may also prove to be 
useful. 


Klinische Wochenschrift, Berlin 
8: 2313-2360 (Dec. 10) 1929 

Function of Thymus. J. A. Hammar.—p. 2313. 

Regulation of Secretion of Insulin: Regeneration of Islands of Langer- 
hans. G. Jorns.—p. 2319. 

*Action of a Hormone of the Anterior Lobe of the Hypophysis on Secre- 
tion of Milk. F. Griiter and P. Stricker.—p. 2322. 

Observations and Investigations During Last Influenza Epidemic: Greater 
Susceptibility in Certain Age Groups. C. Noeggerath.—p. 2324. C’en. 

Chemical Foundation and Clinical Significance of Differentiation of 
Proteins in Blood Serum. A. Fischer.-——p. 2328. 

Investigations on Presence of Hormone of Anterior Lobe of Hypophysis 
in Cerebrospinal Fluid. K. Ehrhardt.—p. 2330. 

Effectiveness of Synthetic Thyroid Preparations. L. 
B. Klein.—p. 2332. 

*Ludloft’s Operation for Correction of Hallux Valgus. M. 
p. 2333. 

Resorption Velocity of Arsphenamine Preparations. K. Ullmann.—p. 2334. 

Changes in Solutions of Bilirubin, Produced by Ultraviolet Irradiation. 
K. Kerti and F. Stengel.—p. 2336. 


Auerbach and 


Schotte.— 


Action of a Hormone of Anterior Lobe of Hypophysis 
on Secretion of Milk.—Griiter and Stricker describe experi- 
ments on rabbits, dogs, cows and hogs by which it was proved 
that the anterior lobe of the hypophysis secretes a hormonal 
substance that stimulates the mammary gland. However, the 
incompletely developed gland is not affected by the hormone. 
In animals which had not yet reached the stage of puberty, 
even repeated injections of the hormonal substance did not cause 
secretion of milk. In order that the hormone may become 
effective, it is necessary that the mammary gland be in a recep- 
tive state. This prepared stage exists normally during the 
process of parturition. But it also was possible to stimulate 
the mammary gland in virgin animals during the first estrus, 


when corpora lutea had been produced by the administration 


of the hormone of the anterior lobe of the hypophysis. After 
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the appearance of the corpora lutea, the hormonal substance 
was again administered, and now milk was secreted. The latter 
experiment, however, does not prove that the hormone of the 
anterior lobe of the hypophysis that produces the corpura lutea 
is identical with the hormonal substance that stimulates the 
mammary gland. On the contrary, it is probable that there 
are two different hormones. The authors also investigated the 
influence of the ovaries on the secretion of milk. They found 
that although the ovary is not a necessary link between the 
hormonal action and the secretion of milk, it is nevertheless a 
significant factor in the development of the mammary gland 
and in the preparation of it for the secretion of milk. The 
results of the laboratory experiments were confirmed by tests 
on sixty domestic animals. The hormonal substance of the 
hypophysis, which stimulates milk secretion, acts with extraor- 
dinary rapidity. In hogs that had an inadequate secretion of 
milk shortly after parturition, the lactation was adequate twelve 
hours after an injection of the hormonal substance. In cows 
the quantity of milk was likewise increased after injection of 
the hormone. The extract was also effective in initiating estrus 
in cows and in dogs. Contrary to the statements of other 
authors, who reported an increase in the secretion of milk 
following injection of extracts of liver, lung, posterior lobe of 
the hypophysis or placenta, Griiter and Stricker obtained only 
negative results with these extracts. Only placental extracts 
were effective to some extent. However, the results that were 
obtained with the hormone of the anterior lobe of the hypo- 
physis were much more marked. 


Ludloff’s Operation for Correction of Hallux Valgus: 
Necessity for Modification of This Method. — Schotte 
thinks that Ludloff’s operation, namely, oblique osteotomy of 
the first metatarsal bone, is the best method for correction of 
hallux valgus. The main advantage of this operation in his 
opinion lies in the elimination of the tenotomy, and he also 
points out that the technic of this operation is comparatively 
simple. For the good result of the operation it is important 
that splintering be avoided. For the osteotomy, an electric saw 
is therefore to be preferred to the chisel. The author points 
out that in some cases the result of the operation is not per- 
manent. He thinks that this is due to the fact that for one 
type of hallux valgus a different treatment is required. He 
differentiates between the capsular form and the osteal form 
of hallux valgus. The capsular type is commonly found in 
asthenic persons and it is mainly caused by a contraction of 
the capsule and of the ligaments on the lateral side of the joint, 
and by oblique muscular traction. The osteal form, which is 
more in the nature of an arthritis, is due to changes in the 
bones. Ludloff’s method is effective in the capsular form of 
hallux valgus, but for the treatment of the osteal type it has 
to be modified. Authorities, as Hackenbroch, Payer and Hoh- 
mann, have described operative methods for the correction of 
this form of hallux valgus. However, the author finds certain 
disadvantages in all these methods. As the best operation he 
recommends the V shaped modification of Ludloff’s method. 
He describes the technic of this operation and enumerates its 
advantages. 


Medizinische Klinik, Berlin 
25: 1879-1918 (Dec. 6) 1929 
Aspects of Interrenalism. E. Mathias.—p. 1879. 
Perforation of Uterus in Abortions: Causes, Complications and Preven- 
tion. Weibel.—p. 1882. 
Results of Implantation of Ovarian Tissue Following Loss of Both 
Ovaries. Siegert.—p. 1884. C’en. , 
Quantitative Measurement of Diathermy. Z. Stary.—p. 1886. 
Fluctuation in Blood Pressure as Result of Climatic Influences. K. 
Franke.—p. 1888. 

*Diagnésis of Cancer by Means of Albumin A Reaction According to 
Herbert Kahn. H. Giebel.—p. 1888. 
Postvaccinal Encephalitis in Adult: Case. 
Perforation of Aortic Aneurysm into Superior Vena Cava. 

mann.—p. 1893. 
Physiologic and Pathologic Forms of Hemoglobin and Its Derivatives. 


F. Haurowitz.—p. 1894. 


Diagnosis of Cancer by Means of Albumin A Reaction 
According to Herbert Kahn.—Giebel reports the results of 
his experiments with a serologic test for cancer. This reaction, 
which was first described by Herbert Kahn in 1925, is based 
on the quantitative determination of a certain constituent of the 


A. Bergel.—p. 1890. 
F. -Spanier- 
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blood, which Kahn designated as-albumin A. This substance 
is reduced considerably in the serum of patients with malignant 


tumors. However, it is increased in the cancer cells. The 
author describes how albumin A is demonstrated. He then 
gives a tabular report of all cases in which he performed the 
test. Of fifteen patients with malignant tumors thirteen gave 
a positive reaction; in one it was negative and in the other 
one doubtful. The author remarks that in the two patients in 
whom the reaction was either negative or doubtful, the state 
of nutrition was comparatively good. The test was also per- 
formed on patients with other diseases. The fact that the reac- 
tion was positive in patients with insufficiency of the liver and 
in emaciated persons shows that the albumin A reaction is not 
absolutely reliable for differential diagnosis. Nevertheless, the 
author gives detailed descriptions of three cases in which the 
test was decisive for the diagnosis. In all, the test was per- 
formed on thirty-five patients. In twenty-four cases the reac- 
tion was correct, in three cases it was doubtful. Of the 
remainder, five patients had insufficiency of the liver and gave 
a positive reaction; in three other patients the reaction was 
incorrect. The author concludes that the albumin A reaction 
is not a sure serologic method for the diagnosis of cancer. 
However, it may be helpful in some cases, and the negative 
reaction especially is nearly always correct. 


Miinchener medizinische Wochenschrift, Munich 
76: 1951-1998 (Nov. 22) 1929 
Relation Between Circulation Hormone and Other Internal Secretions. 
E. K. Frey.—p. 1951.- 
Observations in Intermittent Biliary Stasis. F. Koénig.—p. 1952. 
Treatment of Pleural Empyema with New Chemotherapeutic Prepara- 


tions. U. Friedemann.—p. 1954. 
*Diet During Pregnancy with Consideration of Vitamin Requirements of | 
Fetus. E. Vogt.—p. 1959. ( 
Therapeutic Value of Continuous Sleep in Psychiatry. W. Enke.— P 
p. 1961. : 
*Tuberculosis of Skin as Occupational Disease in Miners. J. Fabry.— } 
p. 1962. \ 
Significance of and Indications for Application of Rays Produce: by a 
Influence Machine. R. Hirsch.—p. 1963. C 
Effect of Excitement on Surface Tension of Urine. F. V. von I{ahn. ; 
—p. 1964. 
*Improvements in Technic of Meinicke Clarification Reaction. E. Mei: icke. h 
—p. 1965. 0 
Symptomatology in Poisoning with Arsenic Hydride. K. Holzknecht.— y 
p. 1968. 
Necessity of Cooperation Between Practitioner and Surgeon in (rder t 
to Avoid Erroneous Diagnosis. A. Krecke.—-p. 1969. a 
Menopause, Erotic and Sexuality. H. Stelzner.—p. 1974. re 
Diet During Pregnancy and the Vitamin Requirements a 
of Fetus.—According to Vogt the fetus requires comparatively n 
large amounts of the vitamins A, B, C and D. If the dict of al 
the mother does not contain sufficient vitamins, hypovitamino- L 
sis may develop. Deficiency in vitamin B may lead to abortion ot 
or to premature birth. Lack of vitamin C causes disturbances th 
in the formation of the blood, the bones and the teeth. Because th 
not all vitamins can be formed in the organism, they have to be ot 
supplied by the food. It is essential that the diet of a gravida nc 
should provide sufficient quantities of foods that are rich im sp 
vitamins, such as green vegetables, fruits, eggs, milk and milk 
products. Besides supplying vitamins through the foods, it is 
also possible to administer them in other forms. Cod liver oil” 
* 
D 


is rich in vitamins A and D. Dry yeast is valuable because it 
contains vitamins B and D. Medication with viosterol is also *"D 
helpful sometimes. The author thinks that if the vitamin- 
containing diet or the medication with vitamins is begun during” 
the early stages of pregnancy, it may be possible to prevent 
many cases of habitual abortion, premature birth and also” 
eclamptic manifestations. . 


Tuberculosis of Skin as Occupational Disease in 
Miners.—Fabry points out that tuberculosis of the skin, espe 
cially in former years, was frequently observed among coda 
miners. In most instances the disease was localized on the bac 
of the hands and on the fingers. The author thinks that p' 
ably autoinfection with tuberculous sputum or with tubercul 
nasal mucus was the cause of the skin disease. He points 
that when coal was cut with a pick, the hands of the min 
were often injured by falling stones. It is therefore und 
standable that, since the introduction of modern machines, 
injuries have considerably decreased and consequently also tt 
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culosis of the skin. The author enumerates other modern 
improvements which provide better hygienic conditions for the 
coal miners. 

Improvements in Technic of Meinicke Reaction.— 
Meinicke enumerates several technical improvements of his 
clarification reaction. He describes in detail the technic and 
especially the reading of the microreaction. In comparing the 
results of various reactions in 3,000 cases, it was found that 
the Meinicke clarification reaction was more sensitive than the 
Wassermann reaction or the Meinicke turbidity reaction. The 
clarification test proved also somewhat superior to the Kahn 
reaction, The author concludes that the Meinicke clarification 
reaction is valuable because its technic is simple, it is reliable 
and the reading is not difficulf. 


Wiener klinische Wochenschrift, Vienna 
42: 1525-1556 (Nov. 28) 1929 


Transient Cardiac Fibrillation Caused by Powerful Electtic Current. 


i. Demel, S. Jellinek and C. J. Rothberger.—p. 1525. 
Individual Differences in Pathogenesis and in Course of Oxyuriasis. 
|. Lubieniecki.—p. 1526. 
E-‘racts from Skeletal Muscles as Tonic. J. S. Schwarzmann.—p. 1531 
*Spicen Therapy in Tuberculosis of Larynx. F. Hutter.—p. 1531. 
Pr sent Status of Treatment of Erysipelas. M. Rosenblum and R. 
aznelson.—p. 1534. 
In .roved Technic in Plugging of Lungs: Modification of Method of 
(Brien and Krampf. H. Maendl and E. Schwarzman.—p. 1537. 
Co: tinence Following Operations on Rectum. H. Steindl.—p. 1538. 
No. specific Diseases of Epiphyses During Period of Growth. E. Gold. 
p. 1539. 
Py itis of Pregnancy. J. Richter.—p. 1540. 
De rmination of Functional Competence of Heart. E. Zak.—p. 1543. 
Spleen Diet in Tuberculosis of Larynx.—In reviewing 
the literature on the effectiveness of a spleen diet in tuber- 
cul.1s processes, Hutter found that this treatment proved 
esp ially helpful in patients with tuberculous fistulas of the 
join's. Accordingly he attempted spleen therapy in patients 
wit): tuberculosis of the upper air passages. The author gives 
a dtailed report of one case. The patient had aphonia, pain 
on swallowing and increased temperature. Laryngoscopy 
reveled ulcerations and infiltrations. Roentgenoscopy of the 
lungs showed infiltrations on both sides. The patient was put 
on « spleen diet for four weeks. After an interruption of two 
weeks it was resumed again. Spleen was given in daily quan- 
tities of from 80 to 100 Gm. Spleen from calves was chopped 
and, in the raw state, was mixed into soups. Concerning the 
results of this treatment the author states that the infiltrations 
and ulcerations of the larynx commenced to heal. The patient 
no longer had pain on swallowing ; he gained 15 Kg. (33 pounds) 
and the pulmonary process likewise showed an improvement. 
Later the spleen diet was employed in the treatment of three 
other patients. In two instances the results were favorable. In 
the other patient the spleen diet failed. However, in this case 
the tuberculous process was probably too far advanced, Several 
other patients with tuberculosis of the larynx or pharynx are 
now being treated with the spleen diet. The author hopes that 
spleen therapy will be investigated by other authors. 


i) 


Zeitschrift fiir Tuberkulose, Leipzig 
535: 1-96 (Oct.) 1929 


*Dietetic Treatment Before and After Operation in Pulmonary Tubercu- 
losis. A. Herrmannsdorfer.—p. 1. 

*Demonstration of Enlarged Bronchial and Mediastinal Lymph Nodes by 
Percussion. E. Granstrém.—p. 18. 

External Signs of Tuberculous Constitution. K. Eisenstaedt.—p. 27. 

Exudative Pleuritis of Opposite Side Following Phrenic Exeresis. H. 
Maendl and O. Lichtwitz.—p. 41. 

Pulmonary Tuberculosis and Hemorrhagic Diathesis. H. Bergmann.— 
p. 42, 


Dietetic Treatment Before and After Operation in 
Pulmonary Tuberculosis. — Herrmannsdorfer reports twelve 
cases in which his dietetic treatment (Med. Klin. 25:1235 
[Aug. 9] 1929; abstr. THe JourNnat, Nov. 2, 1929, p. 1425) 
rendered an inoperable bilateral’ pulmonary tuberculosis oper- 
~ and six cases in which it proved of great postoperative 
value. 


Demonstration of Enlarged Bronchial and Mediastinal 
Lymph Nodes by Percussion.—According to Granstrém 
Toentgen examinations show that there is not a parallelism 
between the size of the bronchial lymph nodes on the roent- 
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genogram and the extent and intensity of the dulness in the 
interscapular space or over the vertebrae. A rubber balloon 
filled with 70 cc. of fluid and introduced into the esophagus 
as far as the bifurcation of the trachea did not produce dulness 
in the interscapular space or over the vertebrae. In the bodies 
of persons who had not died from tuberculosis and into which 
from 70 to 100 cc. of agar solution was introduced in the region 
of the hilus, the percussion sound (methods of Kraemer and 
Koranyi) was not changed. In five bodies of children, aged 
from 1 to 3 years, a rubber balloon was introduced into the 
esophagus as far as the bifurcation of the trachea and filled 
with 50 cc. of water; this did not produce a change in the 
percussion sound, so that it was impossible to determine by 
percussion whether the rubber balloon in the esophagus was 
empty or filled. Since the tracheobronchial lymph nodes attain 
such a size only in rare cases, the author believes that the 
advocates of percussion should test their percussion technic 
with the objective methods he used. He also believes that as 
yet anatomicopathologic proof of the clinical importance of 
tuberculosis of the bronchial lymph nodes in adults is lacking 
although the diagnosis of this condition is made relatively 
frequently. 


Zentralblatt fiir Chirurgie, Leipzig 
56: 3137-3200 (Dec. 14) 1929 


Control of Tribromethanol Narcosis by Means of Thyroxin. B. O. 
Pribram.—p. 3138. 

Technic of Rectal Tribromethanol Narcosis in Operations on Colon and 
Rectum. A. Wolf.—p. 3142. 

Experiences with Tribromethanol in Allgemeinen Krankenhaus.  T. 
Wilhelm.—p. 3145. 

Tribromethanol and Liver Injury. E. Heinicke.—p. 3147. 

Technic of Extension Dressings for Extremities. A. Schanz.—p. 3153. 

*Successful Treatment of Thrombosis of Superior Mesenteric Vein by 
Resection of Most of Small Bowel. J. Wulsten.—p. 3155. 


Excision of Most of Small Intestine.—Wulsten relates 
the case of a man, aged 64, who had had typhoid at the age 
of 15. The next year he began to suffer severely with varicose 
veins in both legs. Areas of inflammation and ulceration were 
not uncommon. In the past two years he had frequently suffered 
from thrombophlebitis of the left leg. Four days before admis- 
sion to the hospital he ate potato salad. Shortly afterward he 
experienced severe pains in the stomach, but he did not vomit. 
The temperature remained normal. However, the abdomen 
became greatly increased in size and extremely tender on pres- 
sure. The principal point of tenderness was to the right of 
and below the umbilicus. The patient had been constipated for 
two days. Intestinal sounds were absent. A diagnosis of 
thrombosis of the mesenteric vessels was made and immediate 
operation was advised. When the abdomen was opened this 
diagnosis was confirmed. Nearly all of the small intestine showed 
evidence of an interrupted circulation and excision was deemed 
the only thing which would save the man’s life. Thereupon 
Wulsten exsected nearly all of the small bowel, leaving only 
a stump of jejunum about 15 cm. in length, and 10 cm. of the 
ileum. The ends of both segments were closed. As: it was 
impossible to effect an anastomosis between them, the stump of 
jejunum was anastomosed, side to side, with the cecum. The 
duration of the operation was two hours. The patient stood it 
well. Ten weeks after the operation he was dismissed wholly 
recovered. The bowels moved naturally and no special atten- 
tion had to be paid to his diet. On examination of the exsected 
specimen it was found that the main stem of the superior 
mesenteric vein, including its most remote branches, was com- 
pletely filled with a thrombus. 


Zentralblatt fiir Gynakologie, Leipzig 
53: 2513-2576 (Oct. 5) 1929 . 
*Ligation of Aberrant Renal Blood Vessels in Painful Ureteral Obstruc- 
tion. P. Strassmann.—p. 2514. 
*Treatment of Ureteral Fistula. G. Conrad.—p. 2520. 
Pyelitis Gravidarum: Interruption of Pregnancy. P. Klein.—p. 2524. 
*Etiology of Ileus and Pyelitis in Pregnancy. P. Klein.—p. 2531. 
*Pyelitis Gravidarum and Ileus of Pregnancy. F. Sennewald.—p. 2535. 
Topography of Bladder in Pregnancy, Labor and Puerperium. FE. von 
Schubert.—p. 2541. 
Rupture of Abscesses of Internal Genitalia into Bladder and Ureter. 
B. Ottow.—p. 2551. 


Ligation of Aberrant Renal Blood Vessels in Painful 
Ureteral Obstruction.—Strassmann reports a case of painful 
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ureteral obstruction caused by aberrant renal blood vessels. 
Division of the vessels between ligatures resulted in complete 
relief of the pain. The author emphasizes the importance of 
early diagnosis and operation before the pelvis of the kidney 
has become dilated or the renal parenchyma has been injured. 
He believes that in all cases in which there is a suspicion of 
aberrent blood vessels in ureteral obstruction, the kidney should 
be exposed surgically. 

Treatment of Ureteral Fistula.— Conrad states that in 
two cases of ureteral fistula following a Wertheim operation, 
the urinary fistula was cured by nonsurgical exclusion of the 
kidney by means ‘of roentgen irradiation. » Although many 
patients who have undergone one major operation (particularly 
a radical one such as the Wertheim operation) refuse to submit 
to another one, they all welcome relief from an annoying ureteral 
fistula by means of a method of treatment that does not necessi- 
tate a prolonged stay in a hospital. The author believes that, 
unless unforeseen complications develop, this extremely simple 
form of treatment will become the method of choice in the cure 
of ureteral fistulas. 


Etiology of Ileus and Pyelitis in Pregnancy. — Klein 
believes that ileus, pyelitis and other pathologic conditions in 
pregnancy are manifestations of a dysfunctioning of the sym- 
pathetic nervous system caused by the noxae of pregnancy. 


Pyelitis Gravidarum and Ileus of Pregnancy.—Senne- 
wald cites four cases of pyelitis gravidarum accompanied by 
ileus in which he excluded a mechanical cause of the ileus. He 
believes that the cases support his contention that there is a 
causal relation between the two conditions. Therefore when the 
two conditions concur the ileus should not be treated directly 
by operation but indirectly by intensive treatment of the 
pyelitis. 


Hygiea, Stockholm 
91: 769-800 (Nov. 30) 1929 
*Ventriculography. N. Antoni.—p. 769. 


Ventriculography.—Antoni asserts that ventriculography is 
of definite practical value, although in his seventy cases, includ- 
ing twenty-two cases of tumor of the brain, the method was 
of decisive diagnostic significance with positive therapeutic 
results in only three cases of tumor of the cerebellum. 


Norsk Magasin for Legevidenskapen, Oslo 
90: 1245-1348 (Dec.) 1929 


Investigations on Mineral Metabolism During Pregnancy and Lactation; 
Prophylaxis Against Rickets and Caries. K. U. Toverud and G. 
Toverud.—p. 1245. C’td. 

*Determination of Basal Metabolism in Heart Disease. O. Jervell.— 
p. 1269. 

*Postvaccinal Encephalitis: Case. O. Jervell.—p. 1279. 

*Fibrinous Bronchitis: Case. E. Hjort.—p. 1282. 

*Melena and Occult Intestinal Hemorrhage in the New-Born, P. Gellein. 

p. 1285. 
*Tuberculosis in Childhood. J. Heimbeck.—p. 1314. 


Determination of Basal Metabolism in Heart Disease. 
—JIn forty-five patients with various heart disorders, Jervell 
found the basal metabolism somewhat lower than normal in 
fourteen and increased 10 per cent or more in twenty-two, the 
increase in seventeen being more than 15 per cent and in four 
of these more than 50 per cent. There was no parallelism 
between increased blood pressure and increased metabolism, but 
a higher metabolic rate was more often noted in cases showing 
a normal or slightly increased blood pressure. In all cases 
with compensation and no rise in blood pressure, the metabolic 
rate was normal. He states that in certain cases of exoph- 
thalmic goiter, the increased basal metabolism may be due 
partly to cardiac insufficiency or hypertension and not entirely 
to thyrotoxicosis as such. The insufficient supply of oxygen 
to the tissues in many cases of heart disease, with defective 
resynthesis of lactic acid into glycogen, is regarded as the 
probable cause of the increased basal metabolism in heart 
disease. 

Postvaccinal Encephalitis: Case.—In Jervell’s patient, 
aged 9, a febrile disorder set in shortly after vaccination, 
with coma, rigidity, stiff neck and headache. The symptoms 
are explained as the results of an encephalitis, believed to be 








related to the preceding vaccination. The encephalitis is 


attributed to a filtrable virus. 

Fibrinous Bronchitis: Case.—Hjort’s patient, who had an 
infiltration of the lower lobe of the right lung, suffered attacks 
of violent pain on the right side of the chest, radiating into 
the abdomen and leading to laparotomy with the diagnosis of 
perforating ulcer. On the eighth day a complete cast of a 
bronchial tube the thickness of a finger with branchings of 
the length of a finger was expectorated. With the possibility 
of diphtheritic bronchitis in mind, serum treatment was insti- 
tuted. Diphtheria bacilli were not found. mated occurred 
after four weeks. 

Melena and Occult Intestinal Hemorrhage in the New- 
Born.—Gellein reports thirty-three cases of melena (one of 
melena spuria, six of symptomatic melena and twenty-six of 
true melena), a proportion of one case to every 635 births, 
true melena appearing in the proportion of one case to every 
806 births. The total mortality was 42.4 per cent; the mor- 
tality in symptomatic melena being 83.3 per cent, in true melena 
complicated with hematemesis, 58.3 per cent and in true melena 
alone, 14.3 per cent. In 232 cases he made 1,934 tests of the 
feces for occult blood during the first ten days post partum; 
a positive reaction was noted in 25.44 per cent. Since there 
are all transition stages between occult hemorrhage and mani- 
fest melena, these disorders are assumed to have a common 
cause. In further investigations as to the cause it is suggested 
that more attention be given to the thrombocytes. In all cases 
of apparent hemorrhage in the new-born, even with slight 
symptoms and good general condition, at least one intramus- 
cular injection of blood is recommended. 

Tuberculosis in Childhood.— Heimbeck states that the 
results of the Pirquet test in public school children in O-lo, 
together with the results of earlier investigations, show that 
primary infection with tuberculosis in the minority of cases 
occurs in childhood; in the great majority of cases, it occurs 
from youth up to the age of 30. 


Ugeskrift for Leger, Copenhagen 
1: 1125-1152 (Dec. 12) 1929 
*Treatment of Insulin Poisoning. H. Hulgaard.—p. 1131. 
*Pernicious Anemia in Several Members of Family. H. C. Gram.—p. 1135. 
*Undulant Fever. N. Svith.—p. 1138. 
“Increasing Frequency of Cancer. L. C. Stage.—p. 1139. 

Treatment of Insulin Poisoning.—Hulgaard describe; a 
case of grave insulin intoxication in which the patient, in spite 
of a rise in the blood pressure to normal immediately aiter 
treatment was instituted, did not wholly regain consciousness 
until after three days. The duration of the intoxication is 
ascribed to the fact that six hours elapsed from the appearance 
of the symptoms till the start of treatment. The author urges 
rapid and energetic treatment in grave cases of insulin 
intoxication. 

Development of Pernicious Anemia in Several Mem- 
bers of Family.—On the basis of a study of three generations 
of one family Gram presents the following working hypoth- 
esis on the development of the preliminary stages of perni- 
cious anemia: (1) acid gastritis without symptoms, (2) slight 
transitory simple anemia, (3) dyspeptic symptoms, especially 
irregularity in defecation, (4) glossitis, (5) achylia, (6) marked 
transient simple anemia with recovery after treatment with iron 
but not with liver, (7) pernicious blood picture with normal 
hemoglobin percentage, and (8) marked pernicious anemia. The 
first four stages may be absent. With regard to the simple 
anemias that occur-after the achylia, he says that one member 
of the family, found to have a hemoglobin percentage of 61, 
had believed that she was perfectly well. Such instances may 
thus easily be overlooked. 


Undulant Fever.—Svith reports a case of undulant fever % 


associated with nephritis. 

Increasing Frequency of Cancer.—Stage compared the 
incidence of cancer in the age groups from 35: to 85 in two 
periods, from 1890 to 1894 and from 1915 to 1919, and con- 
cludes that the marked increase shown in the number of deaths 
from cancer (23.3 per cent) is for the most part only af 
apparent increase due to z aca of the number of persons 
with the age groups. 
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